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New (ith) Edition 
ST. MARYS OPERATING ROOM 
Further Details in SAUNDERS Advertisement Just Inside 





WHEN DRUG THERAPY 


The administration of many drugs can sharply 
increase the patient's requirements for various es- 
sential nutrients. The presence and action of cer- 
tain drugs in the organism may alter normal utili- 
zation of nutrients to purposes of detoxication of 
these drugs. In some instances, drugs may impair 
absorption of nutrients, increase their destruction 
within the digestive tract, interfere with their metab- 
olism, or hasten their elimination. 

With prolonged administration of certain drugs, 
therefore, unless the intake of various nutrients is 
increased to levels higher than normal, deficiency 
states may be precipitated. 

The dietary supplement Ovaltine in milk can 





significantly increase the nutrient intake of the 
patient when therapy makes this adjustment neces- 
sary. As shown by the table below, it provides sub- 
stantial amounts of all nutrients known to be 
essential. Its excellent quality protein furnishes an 
abundance of all the essential amino acids. 

Because of its delicious flavor, Ovaltine in milk 
is universally enjoyed by patients. It is easily 
digested, bland, and its nutrients are quickly avail- 
able for utilization. The two varieties of Ovaltine, 
plain and chocolate flavored, virtually alike in 
their high nutrient content, allow choice accord- 
ing to flavor preference. Children particularly like 
Chocolate Flavored Ovaltine. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL: 
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Three Servings of Ovaltine in Milk Recommended for Daily Use Provide the Following Amounts of Nutrients 
(Each serving made of 4 oz. of Ovaltine and 8 fl. oz. of whole milk) 


MINERALS 
120 mg. 
0.4 mg. 
940 mg. 


*ASCORBIC ACID... 


TU ecuncevnecs 


VITAMINS 
37 mg. PYRIDOXINE 
0.03 mg. *RIBOFLAVIN 
200 mg. *THIAMINE 
0.05 mg. *VITAMIN A 
6.7mg. VITAMIN B,. 


PANTOTHENICACID 3.0mg. *VITAMIN D 


*Nutrients for which daily dietary allowances are recommended by the National Research Council. 
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New (4th) Edition 


St. Marys 
Operating Room Technic 


[his is an ideal, practical manual for the nurse who wants step- 
by-step instructions on what to do before, during and following 


surgical operations. 


Each procedure is presented clearly and in a logical manner. Spe- 
cific operations are defined; the position and draping of the patient 
is explained; instruments and sutures are listed; and actual operative 
procedures—complete with diagrammatic, step-by-step illustrations 


are presented with utmost simplicity. 


This New (4th) Edition has been completely rewritten to bring it 
absolutely up-to-date with recent advances in operating room technic. 
It includes new sections on urology and peroral endoscopy. In addi- 
tion, it contains over 200 new illustrations designed to help the nurse 


visualize each instrument and procedure. 


Covers: the operating room @ operative procedures in 
general surgery ¢ orthopedic operative procedure 
operative procedures in neurologic surgery e¢  pro- 
cedures in urology ¢ procedures in peroral endoscopy 
e special therapeutic procedures e the surgical team 


e educational program in the operating room 


Here is the outstanding guide for the nurse who finds it necessary 
from time to time to review operating room procedures. 


From St. Marys Hospital, Rochester, Minn. 335 Pages, 219 Illustrations. Neu 
ith) Edition—Ready in November 
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St. Marys Operating Room 
Krause’s Nutrition and Diet Therapy, $4.25 
Shestack’s Pharmacology Handbook, $3.00 





New! — Krause’s 


Nutrition and Diet Therapy 


Here is a practical, complete, easy-to-read 
and easy-to-understand guide to the study of 
nutrition and dietetics. In four parts: Foods 
and Nutrition; Diet Therapy; Nutrition in 
Pregnancy, Lactation, Infancy, and Child- 
hood; and Food Selection, Cookery, Rules and 
Service. A book you won't want to be with- 
out! 

By MARIE V. KRAUSE, M.S., formerly Dietitian 
in Charge of Nutrition Clinic and Associate Director 
of Education, Department of Nutrition, New York 


Hospital, New York City. 562 Pages, Illustrated. 
$4.25. NEW! 


New! — Shestack’s 


Pharmacology Handbook 


This is an ideal book for the nurse who 
wants up-to-date information on new drugs! It 
presents pharmacological facts in a concise 
and interesting form without the tedious detail 
found in most texts. It includes pertinent in- 
formation on all common drugs, with details 
on uses, physiological actions, preparations, 
dosages and toxicology. 

By ROBERT SHESTACK, Ph.G.R.P., P.T.R., In 
structor in Pharmacology, School of Nursing, Wash 


ington County Hospital, Hagerstown, Md. 171 Pages. 
$3.00. NEW! 
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Sleep That Makes 
the Darkness Brief 


When tired limbs and overbusy minds cause 
restlessness and insomnia, a bedtime dose 
of “Seconal Sodium’ often is indicated. Its 
hypnotic effect is prompt; relaxation and 
sleep are quick to follow. Because of the 
brief duration of action, the patient 


awakens refreshed, well rested. 





Eli Lilly and Company 


Indianapolis 6, Indiana, U. a 1. 
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For a sound night's sleep 


PULVULES 
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(SECOBARBITAI SODIUM, LILLY) 
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“MOST EFFECTIVE 
--AND PATIENTS 
DON'T OBJECT" _ 
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EASIER-TO-APPLY 


PYRINATE 
LIQUID 


KILLS HEAD, CRAB, BODY LICE, 
AND THEIR EGGS...ON CONTACT! 


A NURSE SAYS: “I highly recommend A-200 whenever 
I find pediculosis in my work as school nurse. It is most 
effective, and the children don’t object because it isn’t 
irritating and has no offensive odor.” 
Teachers and nurses everywhere write us unsolicited 
letters similar to the above. 
A-200 has won quick and general acceptance by the 
profession wherever it has been 
introduced. 
A-200 Pyrinate Liquid is easy 
to use, no greasy salve to stain 
clothing, quickly applied, easi- 
ly removed, non-poisonous . . . 
one application is usually suffi- 
cient. The active ingredients of 
A-200 are Pyrethrum extract 
activated with Sesamin, Dini- 
troanisole and Olearesin of 
Parsley fruit, in a detergent- 
water-soluble base. The 
pyrethrins are well-known 
insecticides and Anisole is a 
well-known ovicide, almost 
instantly lethal to lice and their 
eggs, but harmless to man. 


A Product of McKesson & Robbins, Inc. 
Bridgeport, Conn. 


In This Issue... 


SISTER MARY PHILOMENE, R.N. 


Sister Mary Philomene, R.N., works 
with men nurses and nursing students as 
supervisor and head nurse in the Surgi- 
cal Men’s Department at St. Elizabeth 
Hospital, Covington, Kentucky. Con 
vinced of their value to a nursing service, 
particularly on the men’s wards, she de- 

fines their unique qualifications for nursing on pages 12 and 
13. Sister Mary Philomene is currently enrolled in the Mas 
at Catholic University, Washington, D. C., 
majoring in Nursing Education Administration. Her nursing 
experience includes a year as night supervisor in the hospital 
at Quincy, Illinois, and three years as nursing arts instructor 
in St. Margaret's Hospital, Kansas City, Kansas. She received 
a B.S. degree from Villa Madonna College, Covington, Ken- 
tucky, and is a graduate of Our Lady, Help of Christians 
School, St. Mary Hospital, Cincinnati, Ohio 


ter’s program 


R. MAUREEN MAXWELL, R.N. 
In a recent letter to Nursing Wor.p 
Miss R. Maureen Maxwell, R.N., wrote. 
“We are doing something in our school 
we think is worthwhile sharing with oth- 
ers. That is, the conducting of clinic 
symposia in connection with the teaching 
of major clinical courses.” She enclosed 
two articles (The first appears on page 14; the second will 
be published in November) describing the program and re 
cording the actual functioning of a clinic symposium in rheu 
{ssociate Professor of 
Vursing and Clinical Coordinator of Medical and Surgical 
Vursing at the College of Medical Evangelists School of Nurs 
ing. A graduate of the Loma Linda School of Nursing, she 
has been connected with the College of Medical Evangelists 
since 1948. She has also been Educational Director in the 
Florida Sanitarium and Hospital School of Nursing. Miss 
Maxwell received her B.S. degree in nursing education from 
Pacific Union College, and a Master of Personnel Service 


matoid arthritis. Miss Maxwell is an 


degree in nursing from Colorado University. 


HELEN F. NICHOLSON, RN. 

Helen F. Nicholson, R.N., describes 
the types and intricacies of braces on 
page 36. She is Assistant Chief of Nurs 
ing Education with the Veterans Admin 
istration at Wadsworth General Hospi- 
tal in Los Angeles. Formerly, she was 
Coordinator of Clinical Nursing Instruc- 

tion at the University of Oregon Medical School, and surgical 
teaching supervisor at the Frances Payne Bolton School oj 
Nursing, Cleveland. A graduate of the Huntington Memorial 
Hospital School of Nursing, Pasadena, California, Miss Nich 
olson received her B.S. and M.S. degrees from Western Re 
serve University, Cleveland, and took a graduate course in 
orthopedic nursing given jointly by Western Reserve Univer 
sity and the University of lowa. 


o 
COVER: Mrs. Kathryn Creek, R.N., adjusts packs around the 
neck of Donald Muskinis, 6 years old, who was admitted to 


Rotary Medical Center, with 
polio in both legs and neck stiffness. 


Hospital, Indiana University 
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New Me shy Texts 


FOR NURSES 


Jensen’s Ward Administration 


New! Written primarily for the young head nurse who is assuming re- 
sponsibility for the ward in the modern hospital. The book deals principally 
with the administrative aspects of the head nurse’s job—both her responsibility 
for nursing care of the patient and for the ward personnel. 


Because of the increasing complexity of the personnel on the average ward 
today, a great deal of space has been given to “Personnel Administration and 
the Head Nurse.” Here are some excellent suggestions for the training of these 
workers, their supervision and guidance which will develop any ward into a 
smooth-running organization. 


By DEBORAH MacLURG JENSEN, R.N., B.S., M.A., Instructor in Nursing 
Education and Sociology, University of Missouri; Formerly Assistant 
Director, School of Nursing, St. Louis City Hospital; Supervisor of 
Clinical Instruction in Nursing, University of Minnesota; Assistant Di- 
rector, School of Nursing, Washington University, St. Louis. 335 Pages. 
Illustrated. Price $4.00. 


Jensen’s Clinical Instruction and Its Integration 
in the Curriculum 


New Third Edition 


First published in 1942, the book was called THE PRINCIPLES AND 
PRACTICE OF WARD TEACHING. The second edition (1946) was called 
THE PRINCIPLES AND PRACTICE OF CLINICAL INSTRUCTION. To 
further emphasize the growing trend of placing clinical teaching as an integral 
part of all instruction in nursing, the title becomes CLINICAL INSTRUCTION 
AND ITS INTEGRATION IN THE CURRICULUM in this New Third Edition. 
The book lessens the gap between theory and practice in all nursing and 
strengthens clinical instruction as an integral part of the curriculum. 


WARD ADMINISTRATION (described above) is a good companion piece, 
for both books clarify some of the new issues in administrative and teaching 
positions in the field of nursing. Their use will bring a better understanding of 
the recent changes and students, as well as instructors, will be prepared to meet 
the demands of nursing service and nursing education. 


By DEBORAH MacLURG JENSEN (See above). In Collaboration with 
Elizabeth O’Connell, Ruth E. Lingberg, and Dillie R. Gulmi. 584 Pages. 
Illustrated. Price $5.75. 


Send inquiries to 3207 Washington Blvd., St. Louis 3, Mo. 


Published by THE C. V. MOSBY COMPANY 


SCIENTIFIC PUBLICATIONS 
SAINT LOUIS © SANFRANCISCO + NEW YORK 
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UNIFORM FASHIONS 


PURITAN UNIFORM FASHIONS 


New and lovely styles now available 
at your favorite store. 


Send for Free Catalog 


PURITAN UNIFORM CO. 1350 BROADWA EW YORK 18, N.Y 


EVEREST & JENNINGS 


pioneers in wheel 
chairs for every 


handicap 





HOLLYWOOD 
Toilet 
COMMODE 


Model +5 











Metal Commode Chairs were pioneered by 
Everest & Jennings, recognized leaders in the 
Wheel Chair field. All models can be equipped 
with bed pan and slides. Footboards are avail- 
able for all models. 5” casters and legs are 
interchangeable. The Combination Commode 
with four extra legs is convertible into three 
models—the Combination Commode, the 
Toilet Commode and the Bedside Commode. 


Write for information and complete catalog 
DISTRIBUTED BY 


EVEREST & JENNINGS 


761 N. Highland Ave., Los Angeles 38, Calif. 
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News for Nurses 


Older Nurse Projects 
To Be Launched In Boston 


A nationwide program that is expected to result in fuller 
utilization of thousands of older nurses to help meet the urgent 
need for more nurses in hospitals and health agencies through- 
out the country, was launched on September 2, 1952, with a 
pilot project in Boston, Mass. This was announced by Miss 
Helen Roser, R. N., in charge of the American Nurses’ Associ- 
ation Professional Counseling & Placement Service which is 
cooperating with the Massachusetts State Nurses Association 
Professional Counseling & Placement Service in the initial 
experiment. 

“The Older Nurse Project will determine specific factors 
related to counseling and placement of many so-called older 
nurses who need or want to work and who are having difficulty 
because of the age factor,” Miss Roser said. She added that 
it is hoped the findings will assist in obtaining employment 
for nurses on the basis of their functional capacity rather than 
their age. 

The project is the first of its kind ever to be undertaken in 
the field of nursing in this country, Miss Roser stated. Miss 
Marjorie Tucker, R.N.. director of the Counseling & Place 
ment Service of the Massachusetts Nurses’ Association will 
conduct the pilot program in that state. The project is sched 
uled to be completed in six months. 


Red Cross Makes National Appeal 
For Nurses To Enroll For Polio Assignments 

A sudden upsurge in the number of polio cases toward the 
middle of August impelled the Red Cross to make a national 
appeal for nurses to enroll for polio assignments. During the 
first six months of 1952, Red Cross Nursing Services recruited 
and assigned more than 300 nurses. These were in addition to 
the hundreds of nurses who had responded to calls in their 
own communites. In July alone, 137 nurse assignments were 
made by Red Cross to areas where local nurse resources were 
depleted. Hitting hardest in the Middle-West and the East. 
the increase in polio cases strained hospital facilities to such 
an extent that new polio hospitalization centers had to be 
opened in a number of communities. 

Nurses recruited and assigned by Red Cross were compen 
sated by the National Foundation for Infantile Paralysis. 


NUL, A New Chemical Rinse 
Ends Sparks In Nylon Uniforms 


Nurses who prefer nylon need no longer suffer the annoy 
ance of clinging uniforms and slips. NUL. a new rinse-con 
centrate now on the market. has been developed by the Electro- 
Chemical Products Corp., East Orange, N. J., to banish elec 
tricity and “riding” from synthetic fibres. It is said to be the 
first household product to offer relief from the discomforts of 
static electricity in clothing. 

Nylon uniforms are forbidden in the operating room, where 
a static discharge can touch off a serious explosion by igniting 
anaesthetic gases. To end such hazards, a teaspoonful of NUI 
may be added to each quart of final rinse water, rendering a 
garment static free until the next wash. Laboratory tests in 
dicate that NUL is harmless to synthetic fibres, does not stain. 
or affect colors in any way. Its action is said to be that of 
“an invisible conductive coating which bleeds off static elec 
tricity from synthetic fibres,” thus eliminating sparks and 
clinging from lingerie and uniforms. 


Announcement 


If you are Florida bound this fall, don’t wait until you get 
there to secure your Florida State Registration, required 


(Continued on page 8) 
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Joan’s crib crowd got out of hand— 


Her mothering touch felt like sand! 


But Joan didn’t despair; 
She used PACQUINS —so, there! 


And the crowd round the cribs thinks she’s grand! 


























@ Pacquins Hand Cream was developed especially 
for doctors and nurses who give their hands 
so many serubbings each day. Now Pacquins 
is used by more women than any other hand cream in 
the world! Cream your hands regularly for soft, 


smooth loveliness! For extra-dry skin, red label 





Pacquins —— contains lanolin. 


FOR DREAM BANDS, 
} CREAM YOUR DANDS WITé 
e 
CREAM 


On sale at all drug counters in U. 5. and Canada 
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The Law Says: 


y»9 


“Ignorance Is No Excuse! 


KEEP INFORMED WITH 


JURISPRUDENCE for NURSES 


by Cart Scuerret, Ph.B., M.D., LL.B., 


in collaboration with Eleanor McGarvah, R.N., of the 
Michigan Bar 


This completely re- 
vised, enlarged third 
edition of the standard 
work of its kind be- 
longs in every individ- 
ual nurse's library, on 
the shelves of all hos- 
pital libraries and in 
every School of Nurs- 
ing as a text. 

Today, nurses may 
have to accept tre- 
mendous__responsibili- 
ties. Yet nursing is still 
regulated by definite 
laws—many of them 
placed on the statute 
books years ago. How 
familiar are you with 
your legal rights and 
responsibilities? Do you 
know which new laws 
have been enacted, 
which revised? Do you 
know if Clinical 
Charts, Case Histories, 
X-Ray Films are ever 
your property? Are 
you fully aware of 
your contract rights? 
Your rights as a wit- 
ness? Your criminal 
responsibility in cer- 

264 pages tain cases? 

Clothing Binding: Indexed Many a nurse has 
had the sad and costly 
experience of learning 

her legal responsibility by a court decision Avoid such a 
possibility. Safeguard your position. Let “Jurisprudence 
For Nurses” give you the basic information you need to 
know your rights 

Covers such subjects as: The Legal Status of Nurses; The 
Legal Obligations of Nurses; Nurses and Contracts; Nurses 
and Wills; The Nurse as a Witness; The Criminal Responsi- 
bility of Nurses; Property Rights in Clinical Charts, Case 
Histories, X-Ray Films, Pathological Specimens, Records 
and Forms; Essential features of Statutes governing prac 
ticing of nursing in the United States and Canada; Federal 
Employees. There is a quiz after each chapter covering 
many practical problems. Answers to the questions are 
found in the back of the book 


PRICE: $3.00 
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News for Nurses 


(Continued from page 6) 


before employment. Write to Miss Hazel Peeples, R.N., Secre- 
tary-Treasurer, Florida State Board of Nurse Registration and 
Nursing Education, 230 West Forsyth Street, Jacksonville, for 
a reciprocity blank. For information about nursing oppor- 
tunities throughout the State of Florida, write to the Executive 
Secretary, State Headquarters 608-9 Professional Building. 
Miami, Florida. 


Martha R. Smith, Newton, Dean of the School of Nursing 
at Boston University, has been granted a year’s Sabbatical 
Leave for a round-the-world trip. 

In her absence Dr. Marie Farrell, professor of nursing. will 
be Acting Dean. 


Nation’s Nurses To Confer In Omaha 
On Improvement Of Working Conditions 


Renewed efforts to meet the nation’s critical need for more 
registered nurses by improving working conditions in the pro- 
fession, was the subject of a three-day workshop on economic 
security in Omaha, Nebraska. Beginning on September 25. 
1952, the workshop was planned for the representatives of 
fifty-two state and territorial nurses’ associations affiliated with 
the American Nurses’ Association. 

Miss Ella Best, R. N. executive secretary of the ANA, who 
announced the meeting, said that the purpose of the work- 
shop was to consider practical ways and means to improve 
working conditions of nurses throughout the country. 

“In the hunt for solutions to the acute shortage of nurses 
that confronts almost every city and rural area, we must at 
tack fundamental problems first.” Miss Best said. “Sound 
economics for nursing is one of the most immediate and press 
ing needs if the profession is to retain active nurses on their 
jobs, attract inactive nurses to return to duty, and induce girls 
to enter nursing.” 

Invitations to attend the Omaha conference, which was held 
at the Hotel Fontenelle, were limited to two representatives 
from each state nurses’ association. The workshop was organ- 
ized in small discussion groups in order to stimulate full and 
free discussion of the problems and experiences confronting 
nurses in every section of the country. 

Some of the principal questions which were submitted by 
state associations for discussion during the workshop, Miss 
Best said, were: What are realistic minimum standards of 
employment for registered nurses? What are the most effec- 
tive ways to acquaint employers of nurses with these stand- 
ards? How can these standards best be put into effect in a 
way that will improve the quality of nursing service to the 
public? How can nurses themselves best be informed and 
educated as to their rights in matters of employment? What 
are the best methods of representing nurses in dealings with 
employers that are consistent with the professional respon 
sibility of nurses to patients, to allied health groups, and to 
the public generally? 

The Omaha meeting was planned by the ANA Committee 
on Employment Conditions of Registered Nurses. Members 
of this committee who were scheduled to be present, included 
Mrs. Lillian Patterson, R.N., Seattle. Wash., chairman of the 
committee and first vice president of ANA; Mrs. Mary Mese 
cher. R.N.. Davenport, la.. ANA board member; Shirley Titus. 
R.N., San Francisco, Calif.. executive director, California 
State Nurses’ Association; Barbar Schutt, R. N., Harrisburg 
Pa., Pennsylvania State Nurses’ Association; Mrs. Ruth Loe 
vinger, R.N.. Minneapolis, Minn.; and Jessie Latham, R.N.. 
Greeley, Colo. 

Mrs. Elizabeth K. Porter, R.N., Cleveland, Ohio, president 
of the ANA, also attended 
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A new and outstanding book for 1952 


LIVING AGENTS 
OF DISEASE 


By James T. Culbertson, Ph.D. 
and M. Cordelia Cowan, R.N., M.A. 


The keynote of this new book is “Health is everybody’s busi- 
ness.” It is a comprehensive yet simple presentation of the 
main organisms of infectious diseases in relation to the social 
problems they produce. 


The book has a definite social approach pointing out the great 
need for health education for all individuals, and emphasizing 
the part each of us can play in better community health. 


It is a book students, doctors, nurses, and all health workers 


will find modern in concept, reliable as a reference, and inter- 
esting as a text. 


640 pp. Fully illustrated $5.50 


Rehabilitation Nursing 


By ALICE B. MORRISSEY, B.S., R.N. 
Foreword by HOWARD A RUSK, M.D 


A new book that focuses attention on an area of real challenge 
to nursing. 


299 pp. Illustrated 


G. P. PUTNAM’S SONS 


$5.00 


SSSSHSS SSS SESS SESS SSE SSS ESSE SSS eee eee eee ee 


Department NW G. P. PUTNAM’‘S SONS 


Gentlemen: 


Please send me at once 








CHEMISTRY 


Visualized 
and Applied 


by ARMAND JOSEPH 
COURCHAINE 


A NEW TEXT FOR THE NEW AGE 
OF SCIENCE. This book is an out- 
growth of teaching experience, and one 
of its chief aims is to demonstrate that 
chemistry is not as difficult a science as 
many students are inclined to believe. 
To help accomplish this purpose a great 
deal of the material discussed has been 
illustrated with schematic drawings or 
photographs, and clarified by use of the 
two most practical and convenient aids 
in teaching chemistry—the formula and 
the equation. The book attempts, by 
means of illustrations, to serve the needs 
of two types of students, the visual 
thinker and the abstract thinker; its 
general plan is centered around three 
questions constantly arising in the stu- 
dent’s mind: what? how? and why? 

704 pp. 122 illustrations $5.50 


Interpersonal 
Relations in 
Nursing 


By HILDEGARD E. PEPLAU, R.N., M.A. 
Foreword by R. LOUISE McMANUS, 
Ph.D. 


A book designed primarily as a text to 
aid graduate nurses and nursing stu- 
dents in improving their relations with 
patients. 


352 pp. $5.00 
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reports... 


They've a Story to Tell 


HE other day we visited the publicity offices of two 

organizations, the Red Feather and the United Nations, 
whose work will receive special attention from people all 
over the world this month. 

Over a fur store, in two crowded rooms resembling a 
small-town newspaper office, we found fifteen men and 
women typing out once again the story of America’s way of 
“helping people to help themselves.” This story, which 
makes a strong appeal for health and welfare funds, has 
always been close to the hearts of the nursing profession. 
But during the month of October, 1952, when the Red 
Feather volunteer services join together in each city and 
town across the nation to strengthen their efforts of increas- 
ing health services made possible by the United Defense 
Fund, the campaign takes on even greater importance to 
nurses everywhere. 

We have always been aware, long before the defense 
effort brought about the creation of the United Defense 
Fund, of the close relationship between Red Feather cam- 
paigns and the work of the nurse, particularly the visiting 
nurse and the nurse who is in attendance at a community 
clinic, hospital or mental health clinic. For it is through 
the United Red Feather campaigns that the Visiting Nurse 
Associations receive approximately fifty per cent of their 
total income. This enables the visiting nurse, whose pa- 
tients range all the way from the new-born baby and the 
more than 26,000,000 handicapped to the aged chronically 
ill, to give skilled nursing care to everyone in the average 
Chest community, regardless of his income. Today, there 
are more than 12,300,000 persons 65 and over in the 
United States, and visiting nurses are giving special atten- 
tion to the needs of this group. Part of every Red Feather 
dollar goes to provide clinic and hospital service for people 
in almost every community who are not able to pay the full 
costs of their treatment. 

Free and part-pay bed care, x-rays, ambulance services. 
operating room costs, medicines and clinic services are all 
provided to help speed the recovery of thousands of pa- 
tients. It is estimated that 13.7 per cent of the contribu- 
tions to this fall’s campaigns will be spent on the care of 
children—protection, foster home care, day nurseries and 
maternity homes; another 7.7 per cent will be given to 
health services—visiting nurses, clinics, mental hygiene, 
child guidance and institutions for convalescents or the 
chronically ill. According to the National Association for 
Mental Health, there are at least 9,000,000 Americans suf- 
fering from mental illness today. To recruit enough nurses 
to care for these patients, the Committee On Careers In 
Nursing also receives assistance from the Red Feather. 

Not far from the Red Feather offices, and a few blocks 
around the corner from our editorial offices, there is a 
somewhat more modernly equipped office which serves as 


the Public Information Center of the United Nations. 
Broadly, both of these organizations have the same type of 
goal and both of them observe October as the month of 
measuring their successes and cogitating the future. Thev 
both symbolize health and welfare—the Red Feather on a 
national basis, and the United Nations with an interna- 
tional focus. 

As citizens first and professional women second, nurses. 
on October 24, may reflect upon the part we have played in 
the U.N.’s seven years of existence and the role we should 
assume in the future. As Benjamin A. Cohen, Assistant 
Secretary General of the Department of Public Informa- 
tion, United Nations, stated at the Biennial Convention last 
June, nurses can assist the U. N., through the use of knowl- 
edge and experience, in the distribution of health for all 
people, and thus make a direct and vital contribution to the 
cause of peace. In one of the U. N.’s specialized agencies. 
the World Health Organization, nurses are already assist- 
ing in training and enlarging personnel and raising the 
economic and social level of peoples in various parts of the 
world. In reality, every day is United Nations Day with 
American nurses serving in this country and others. 

But this United Nations Day opens new ways for nurses 
to honor the U. N. In talking with nursing headquarters. 
we learned that the ANA has accepted membership in the 
National Citizens’ Committee for the United Nations Day 
and ANA members are urged to exercise their leadership 
qualities by joining in with other community groups in 
initiating plans for public observance. For the state and 
district associations who are planning programs in honor 
of this day, there is a documentary play called, “The Story 
Of Interdependence,” which tells the story of the U. N. at 
work all over the world, It shows how technical aid has put 
new heart into diseased, hungry and poverty-stricken people 
in many lands, and is available from the Manhattan Pub- 
lishing Co., 225 Lafayette St., New York 12, N. Y. 

In further support to the U. N., the ANA in June became 
a member of the WUUN (Women United for the United 
Nations) —a conference group of representatives of 35 na- 
tional women’s organizations. The ANA’s observer attends 
the sessions that are of special interest to nurses and this 
information is distributed to the state and local organiza- 
tions to keep its members informed. 

We returned to the editorial offices impressed by the ac- 
complishments of these two great organizations, dedicated 
to the benefit of humanity. In summarizing our feelings, 
we quote, in part, from a message to United Nations Day 
by the Secretary-General, Trygve Lie: “Today, we need the 
United Nations more than ever. Let us give it every possi- 
ble support, not only on United Nations Day but in the 
days and years to come.”—Virginia A. Turner, R.N., Editor 


VURSING WORLD is the oldest nursing journal in America. It is an independent 
medium through which nurses may express their opinions to the profession at large 
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There is a Place for Men Nurses 
in a Nursing Service 


HE PRIMARY concern of the nurs- 

ing service staff is to give good nurs- 

ing care to all patients within their 
institutions. In the past, the psychologi- 
cal and physical needs of male patients 
cannot be said to have been adequately 
met, when orderlies and untrained atten- 
dants have been entrusted with such pro- 
cedures as cathetherization, surgical pre- 
paration, changing of wound dressings 
of urological patients, and the intimate, 
personal needs of the geriatric, ortho- 
pedic and psychiatric patients. How can 
we expect orderlies to know the signifi- 
cance of a patient’s physical and psycho- 
logical reactions to the treatments per- 
formed and the care given? We some- 
times place great responsibility on such 
unqualified personnel, with a serious lia- 
bility Men nurses would 
solve many of our problems. 


to ourselves. 


Men nurses would be an asset to any 
nursing service in which segregation of 
male and female patients is carried out. 
The objection is unjustifiable that the 
man nurse cannot be as gentle and sym- 
pathetic as the woman nurse, who by 
nature is endowed with these character- 
istics. The corpsmen in World War II, 
who did actual nursing, gave an example 
of what men can do for the sick. Some, 
perhaps, were inspired to become profes- 
sional nurses. It is agreed that not every 
man is suited to become a nurse, but 
men can be taught to have sympathetic 
understanding, to handle patients gently, 
and to develop insight into the psycho- 
logical, as well as physical, needs of the 
sick, so necessary for complete care of 
the whole patient. They should be se- 
lected just as carefully, prepared just as 
adequately, and given the same oppor- 
tunities to advance professionally as the 
woman nurse. 


Opportunities On A Hospital Staff 


{4 man nurse would prove invaluable 
to any head nurse on a man’s medical or 
surgical He could be given the 
responsibility for teaching orderlies and 
male attendants those procedures which 
When 
emergencies arise which call for strength 
and 
of violent or dis- 


ward. 


they perform for male patients. 


plus understanding professional 
skill, as in the 
turbed _ patients, 


care 


accident cases, the 


by Sister Mary Philomene, S.P.S.F., 


St. Elizabeth Hospital, Covington, Kentucky 


helpless, senile or irrational patient, 
the man nurse can be relied upon to 
cope with the situation intelligently. The 
orothopedic patient, who is immobilized 
by a cast or traction apparatus or handi- 
capped by some physical defect, would 
appreciate his services. The strong arm 
of the man instills confidence when heavy 
lifting is necessary in transporting pa- 
tients or aiding them in early ambula- 
tion. The anxiety of many elderly uro- 
logical patients would be relieved if they 
knew that a professional man nurse, 
rather than a young woman nurse, were 
to take care of them and supervise their 
treatments during the period of hospitali- 
zation. A good professional man nurse 
would also prove a boon to the busy uro- 
logist in a large operating room, where 
many graduate nurses are needed. 

Out-patient departments of large hos- 
pitals are another area in which the man 
nurse could be of real service. One of 
the most fertile fields for men nurses is 
psychiatric nursing, and civil service po- 
sitions are open to men in some psychia- 
tric hospitals. They have a recognized 
place on divisions caring for men pa- 
tients where conditions may make it un- 
safe for women nurses. The nurse anes- 
thetist, so widely used in both operating 
and delivery rooms, is a position open to 
men nurses with the required prepara- 
tion. Even tradition should not interfere 
here, for in the past the anesthetist was 
always a man. Why object if he changes 
from physician to nurse anesthetist? The 
blood bank, or a central supply room, 
could be managed by a man nurse as 
well as by a woman nurse. Other possi- 
bilities for male nurse employment de- 
pend upon the size of the hospital, types 
of patients cared for and segregation of 
patients. As more and better-prepared 
men nurses become available for admin- 
istrative positions, such as head nurses, 
supervisors, clinical instructors and di- 
rectors, plans should be made to utilize 
them to best advantage. Men can make 
nursing a lifetime career, whereas many 
women leave the professional field for 
marriage. 


Fields Outside The Hospital 


Fields outside of the hospital which 
could employ men nurses include camps, 
boys’ organizations and houses of cor- 
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Pictures of men nurses and students at St. Elizabeth's Hospital, Covington, Kentucky. Left, 
top to bottom: (1!) Raymond Choney, R.N., and Dr. Bill Musch examine the hip pinning on 


an orthopedic patient. 


(2) Harold Logsdon, a junior, completes instructions regarding a 


diet. His father is a minister and he hopes to work in the missions after graduation. (3) 
Herman Riesenberg, R.N., has had special training in polio and is currently in charge of 
the polio units set up in July. Right, top to bottom: (4) A group of nurses and students, 
left to right: H. Logston, J. Miller, H. Riesenberg, E. Noyes and R. Hakes. (5) Raymond 
Choney, R.N., of Seattle, Washington, cares for a urological patient. His chief interest, 
however, is psychiatric nursing. He will be the evening charge nurse in the new depart- 
ment to open at St. Elizabeth's in November. (6) Don Hilty, a junior, surveys the chart of 


@ patient in the polio unit. 


groups should profit 
The 
Public Health field could utilize the ser- 
vices of men nurses in large numbers 


rection, whose age 


from the services of a man nurse. 


cared for in 
Office or 
nursing positions might well be filled by 


where men patients are 


homes and clinics. industrial 
men nurses, depending upon the clien- 
tele 


be able to use 


served. Veterans’ hospitals should 


them in almost any of 


their departments. 


Education For Men Nurses 


Coeducation in schools of nursing is 
comparatively new, but men nurses are 
Since the 


own time 


not a modern innovation. 


eleventh century down to our 
various organization of men have devoted 
their lives to the care of the sick.7_ In 
our own day, the same work is carried 
on by the Alexian Brothers, who special- 
ize in the care of men patients and have 
established professional schools of nurs- 
ing for men.® The Mills School of Nurs- 
ing for Men at Bellevue Hospital in New 
York has educated men nurses for over 
sixty years.®5 
schools of 


In 1941, only seventy-one 
nursing admitted men _ stu- 
1950 were 183 
schools on a coeducational basis, not in- 


dents, while in there 
cluding three others that admitted men 
only. At this time, there were 900 men 
students enrolled in the 186 schools.‘ 
With this increase of men student enroll- 
ment, we can soon hope to have more 
and better qualified men nurses available 
for positions on hospital nursing staffs. 


Let Us Help, Not Hinder 


With the shortage of nurses every- 
where, and the obvious anxiety of nurs- 
ing leaders who must assume the respon- 
sibility fer supplying adequate nursing 
care to the nation, it is difficult to under- 
stand the attitude of some women nurses 
toward men nurses. In a survey made of 
nurses by Edward L. Bernays, public re- 
lations expert, on the employment of 
men nurses, three per cent thought it 
should be discouraged.* Another survey 
showed that twenty-one per cent of com- 
munity group leaders disapproved of 
men nurses.” Of hospital administrators 
surveyed, two per cent did not want men 


nurses employed.'! It would be interest- 
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He was a psychiatric aide before entering nurse's training. 


ing to make a study of the reasons for 
this disapproval. Are we not safe in 
that the 


mostly to sentiment 


barriers are 
due and tradition? 
Why should men nurses be less skilled 
if they are given the same type of edu- 


saying existing 


cation and experience as the women 
nurses? Or is it that we do not recognize 
the need for men nurses? 

In summary, it may be said that men 
nurses have a rightful place in the nurs- 
ing field. If adequately prepared, men 
Many insti- 


tutions could not utilize a man nurse, for 


can become excellent nurses. 


if a small hospital employed a man nurse 
and then assigned many nonprofessional 
duties to him, there would be a waste of 
time and talent. Larger institutions 
should think in terms of using them on 
Women nurses need not 
fear that their opportunities would be 
curtailed by the 
nurses, for there is 
work for everyone 


men’s divisions. 
employment of men 


more than enough 
A little competition 
If it 


which 


can serve as a wholesome stimulus. 


is only tradition or sentiment 
keeps us from encouraging men to enter 
nursing, let us break with the past, as 
other fields have done. If we accept the 


woman doctor, why not the man nurse? 
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THE CLINIC-SYMPOSIUM: 


A Method for Teaching Total Patient Care 
in the Collegiate School of Nursing 


Thursday, week of 

the year. From all over the campus 
of the College of Medical Evangelists 
School of Nursing, Linda, Cali- 
fornia, students in stripes and aprons, 


r IS 3:00 any 


Loma 


and faculty in white, may be seen gather- 
amphitheater 
left, 


accompany 


ing toward the nurses’ 


Under the arbor, to the a group 


of smiling students their 
patient in a wheel chair to the place of 
meeting. 

It is time for the clinic-symposium in 
medical and surgical nursing. As you 
watch the faculty take 


their places to participate in the dis 


students and 
cussion, it all seems so simple. 
Actually, the preparation for this par 
started about three 
months ago, when the instructors of the 
blo« k 
medical and surgical nursing 
pathology, physical therapy, diet ther 


ticular sy mposium 


medical and surgical nursing 


(that is, 


met to plan 
the next six 
Each unit of teaching was to 


apy. and public health) 
the teaching program for 
months. 
be complete within itself, saving much 
repetition and helping the students gain 
At this initial meeting 
it was decided that the unit on musculo 


whole cone epts 


skeletal conditions would begin the week 
of July 11, and that, during that week 
the subject of arthritis would be dis- 
cussed as to factors, 


types, causative 


pathology, therapy, and rehabilitation 
As the time for the symposium drew 
near, it was discussed in the weekly 
conducted 
The medical 


there 


clinical instructors’ council. 
by the clinical coordinator. 
instructor suggested that was a 
patient in the hospital with rheumatoid 
arthritis who might be willing to come 
to the clinic. She asked what particular 
factors the instructors would like to see 
brought out by the students, if Mrs 
Gisma should be a suitable patient. In 
what way could previous symposia be 
improved upon? Which students should 
be assigned to care for Mrs. Gisma dur- 
ing the week, and to participate in the 
clinic? 

In selecting the students, preference 
was given those already assigned to the 
unit on which Mrs. Gisma was a patient 
Other factors considered were the num- 
ber of symposia in which a student had 
previously participated, and her indi- 
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by R. Maureen Maxwell, R.N., 


This is Part I of a two-part article. Next 
month’s installment will record the actual 
student-patient participation in the clinic. 


Assistant Professor of Nursing, 


College of Medical Evangelists School of Nursing, Loma Linda, California 


vidual need for the care of this type 
Students were to be en- 
couraged to apply to the needs of the 
patient what they had learned from 
formal classes and related reading dur- 
ing the week. They were to be directed 
to make application only of specific 
knowledge which seemed pertinent, di- 
rectly or indirectly, to an understanding 
of total patient care for Mrs. Gisma. 


of patient. 


At the close of the instructors’ coun- 
cil, the medical instructor (in charge 
that week because the patient had a 
medical condition) approached the doe 
tor in charge of Mrs. Gisma. Was she 
the type of patient who would benefit 
from talking about herself and hearing 
herself talked about before a group? 
Did her condition warrant her partici- 
pation? Were there some typical factors 
involved which beginning students might 
recognize? Were there any major com- 
plications which might cloud the condi- 
tion under study? The discussion with 
the physician suggested that Mrs. Gisma 
was the type of patient for whom the 
instructor was looking. 

The nursing care of this patient was 
planned for the week, with the head 
nurses giving major responsibilities for 
morning and evening care to sophomore 
Early within the 
week, the names of five student partici- 


students of nursing. 


pants were posted, along with a_bibli- 
ography from which all students in the 
class might choose reading in prepara- 
tion for the clinic-symposium. Students 
were assigned particular areas of nurs- 
ing care, for which they would be re- 
sponsible during the discussion. A stu- 
dent leader coordinate 
the group. 


was named to 

During the week, the members of the 
group held conferences with authorities 
in their particular assigned areas. For 
example, the students who would discuss 
care visited the head 
and medical Others 
talked over their plans with the instruc- 
public health, 
diet. and religion. The instructor became 


general medical 


nurse instructor. 


tors in pharmacology, 
well acquainted with Mrs. Gisma and, 
at just the right time, asked her if she 
would enjoy coming to class with the 
She suggested that she had 
much to offer them, and that perhaps 


students. 


they would be able to help her. Mrs 
Gisma was delighted. 

Is it worth all the trouble? It defi- 
nitely is. One of the thrills of teaching 
is to watch students grow. Growth dur- 
ing this period was so obvious it was 
as though the instructors were observing 
through a magnifying glass. 

At first the student gropes, uncertain 
of herself, leaning on her instructors and 
team captains. While total nursing care 
is always given by students, in the be- 
ginning it is somewhat stilted and book- 
ish. But during the six months, the care 
of the patient becomes fluid, given with 
reason and confidence. At first, the clinics 
are presented in a one, two, three, four. 
five symposium manner. Gradually. there 
is a little more discussion, and eventually 
the free-guided conversation more nearly 
resembles a seminar in which it is evi- 
dent the students have become intelligent 
observers and have gained a practical 
concept of the meaning of total nursing 
care. In the clinics and on the units 
alike, application of knowledge to nurs- 
ing care is very apparent. It is forgotten 
that these students are only sophomores 
and been in the clinical division 
only a few months. 

The clinic-symposium is used with 
equal success in relation to other clinical 
In each case, it is planned as 
an integral part of the course of study, 
which includes formal teaching and 
clinical practice. Preparation and pres- 
entation time are also planned within 
the number of hours allotted to the par- 
ticular course. During the senior year. 
when the student is more prepared to 
delimit nursing care problems, and 
writes her major undergraduate paper. 
the discussions take on the more tradi- 
tional seminar pattern. 

It is true that a written comprehen- 
sive care study may cover much more 
detail not directly concerning the pa- 
tient; for example: all causative factors, 
all methods of treatment, and all details 
of nursing care would be discussed. But 
the clinic-symposia encourage growth in 
building patient rapport, in preparing 
and discussing nursing care as a team, 
in clarity of expression, in logical reas- 
and in greater transference of 
knowledge to the needs of the patient. 


have 


courses, 


oning, 
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DVANCES in medical 
naturally affected nursing. In all 
areas instructors have had to review 
their course outlines to include the new 
relative changes in 


science have 


developments and 
nursing care. Teaching has been con- 
centrated on material as modern 
methods of diagnosis and treatment. The 
fascinating new drugs and surgical pro- 
cedures are in the limelight. Coinciding 
with observa- 
tion and recording of objective symp- 
toms are taught. As a result, we have 
scientific-minded women in the nursing 
profession who are adept in the prac- 
tical application of recent discoveries. 

Equally important in nursing, 
observation of the 


such 


these advances, accurate 


how- 
ever, is the whole 
Although the physical aspect is 
often attention, the 
mental, the social, the and 
the moral aspects are all part of that 
concrete, 


person. 
given foremost 
emotional 
whole Because it is 
the physical aspect can usually be seen 
more clearly. The other aspects are 
more difficult to perceive. They are ab- 
stract. Often the only clues, especially 
to the emotional state, are the overt 
mannerisms of that individual. There- 
fore, the whole includes every 
peculiarity or habit he has. Each indi- 
vidual has mannerisms which are very 
natural to his normal state. When this 
person is well his world revolves about 
him. He is accustomed to doing things 
his own peculiar way. When ill or 
afraid, he is experiencing the abnormal. 
His mannerisms, and especially his fa- 
cial expression, will serve as a key to 


person. 


person 


much of his inward feeling. 

A nurse, by watching the expressions 
of her contacts, can work wonders equal 
to those of the miracle drugs. She can 
much of what her 


with practice tell 
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by Elizabeth Fink, R.N., 


Associate Professor 


in Nursing Education, and Ruth Danby, R.N., 


Clinical Instructor, Nursing of Children, Marquette University 


College of Nursing, Milwaukee, Wisconsin 


patient; are thinking and feeling. It is 
indispensable that she do so, for by so 
doing she can anticipate their needs and 
attend to them. 

Someone has “Faces are the 
registers of our hearts.” Although the 
differences in the shapes, features and 
coloring of faces are as numerous and 
varied as human beings themselves, yet 
the indicators of the thoughts and emo- 
tions — the quiver of a muscle, the 
twinkle of an raising of an 
eyebrow, the lifting up or pulling down 
of the corners of the mouth 
the same qualities in practically every- 


said, 


eye, the 
register 
one. They are common to all. 

The public health nurse requires an 
especially keen observation 
because usually her contact with the 
patient is much shorter than that of 
the hospital staff nurse. On the other 
hand, her contacts may be more numer- 
ous. Therefore, she must use each occa- 
sion to observe precisely each change 
in facial expression. 

At well-baby clinics the nurse has an 
opportunity to perceive feelings of both 
mother and child if she is alert to them. 
In school health work she can foresee a 
disturbance, mental or physical, through 
accurate observation of the child. Lack 
of interest in class or play will certainly 


sense of 


give rise to changed facial expression; 
often this lack of enthusiasm is 
due to poor health or oncoming disease. 
By being attentive to the changed facial 
expressions, preventive measures can be 
instituted and much trouble averted. 
The child will show changes readily. 
These changes in expression or manner- 
isms will also be more startling in the 
child than in the adult. The adult often- 
times attempts to cover up his inward 
feelings. The frightened child often ap- 


most 


pears with widened eyes, wrinkled fore 
head, and quivering lips. The resentful 
child indicate that feeling by a 
tightly closed mouth or by a look of 
apparent disinterest. 

The frightened or resentful adult may, 
learned control, present a 
feeling and 
therefore keener perception is required 
on the part of the nurse to detect emo- 


may 


because of 


less open expression of 


tional responses. Observing these changes 
and interpreting them is interesting, but 
more important still, it is valuable. 

When teaching health the nurse can 
make real use of her habit of watching 
facial expressions. By careful observa- 
tion and accurate analysis she will know 
whether her instruction is being under- 
stood, is being accepted, or is being 
rejected. She can then adapt herself 
and her teaching to the response evi- 
denced by the facial expression. 

The facial expressions of the indus- 
trial worker may hint at a maladjust- 
ment which might result in serious in- 
jury. By becoming sensitive to strained 
or other unusual facial expressions, the 
nurse may take steps to assist the indi- 
vidual and so prevent accidents. The 
work must be sensitive to 
changes in facial expressions. 

By training oneself in observation, a 
habit which soon becomes second-nature, 
a nurse can recognize at a glance such 


nurse in her 


emotions and states of mind as boredom 
or interest, anger or delight, resentment, 
impatience or resignation, anguish, pain 
fear or joy, and despair or 
hope. She can recognize them even 
though the individual may attempt to 
disguise them with a noncommittal mask. 
The training in observation should begin 
in the preparation for nursing. 


or sorrow, 


early 


(Continued on page 47) 
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Hospitals Follow the Battle Line 


in Korea 


by Ist Lt. Marcia Claussen, ANC 


A helicopter, ready for take-off, will carry the wound- 
ed over hilly Korean terrain to a nearby MASH unit. 


ORD WAR Il 
Medical Corps the need for a new 


showed the Army 
type of hospital, as an adjunct to 
methods for 
field 
Hospital 


hee ame 


the existing treating cas- 
Thus, the Mobile 
(MASH) 


integrated 


ualties in the 


Army Surgical was 
into 
battle cas 


This hospital was designed to 


and 
the line of 


ualties 


organized 
evacuation of 
and to have highly 


be highly mobile 


trained personnel. It was to be located 


as close to the front line as was safely 


practicable, approximately eight to 
twenty miles 

Korea has 
tical test for 


ent time, five 


provided the first 
these units At the 
MASH 


divisions in the 


prac- 
pres 
units are support 
Korean 
Central, and 
supported by 
that 
MASH units support three divisions. 
A typical Mobile Army Surgical Hos- 
pital is set up in tents; 


ing front-line 
campaign The Eastern, 


Western 


these 


Fronts are all 


hospitals, dispersed so two 


when 
utilized. Pa- 
admitted to the Receiv- 
the medical officer and 
survey the extent of the 


however, 
available, buildings are 
first 


ing Ward, where 


tients are 


corpsman 
determine the 
shock 


immediately 


wounds and presence o1 


absence of Resuscitative meas- 


X-rays 


and the course of therapy for 


ures are instituted, 
ordered, 
that determined. In 


patient is most 


this includes the administration of 


cases 
blood 


measures 


oxygen, and general supportive 


designed to prepare him for 
surgery 

Those patients suffering battle wounds 
and requiring surgery are transported to 


Here 


the admission 


the adjacent pre-operative ward 
the treatment ordered by 
ofheer is initiated by the nurse and 
corpsmen, specially trained and organized 
“shock team.” A medical officer, 


who is in this 


into a 


charge of ward, super- 
vises this treatment. 

In the 
blood 
at this 


measure 


shock 


whole 


due to 

blood 
a life-saving 
Ihe amount of blood lost due 


treatment of 
loss, 


administering 


advanced level Is 
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This 


soon 


replaced. 
blood as 
after injury as possible undoubtedly has 
been the difference between life and 
death in many wounded men. Life- 
saving whole blood has been made avail- 


to the injury must be 


prompt transfusion of 


able in these units through the generous 
donations of the American people. While 
sheck is being treated with blood and 
warmth, the medical officer fur- 
ther inspect the extent of injury. Oxy- 


can 


gen is available without delay for those 
who need it. All nurses and corpsmen 
are fully qualified to administer intra- 
venous solutions, antibiotics, narcotics, 
and personal nursing care. 

The types of battle injuries which the 
hospital received are varied; wounds de- 
pending on the type of missile. Acci- 
dental injuries are encountered. 
Abdominal injuries comprise the major- 


ity of where immediate 


also 


instances 
required, 


sur- 


gery is missiles penetrating 


or perforating the abdominal cavity 
causing damage to such structures as 
the intestine, stomach, liver, kidney, and 
spleen. 

The indications for chest surgery are 
closely scrutinized by competent profes- 
Most chest cases are treated 
conservatively, with excellent results. 


sional men. 


Extremity wounds, including fractures, 


are treated with meticulous debridement 
and plaster casting. The loss of extremi- 
ties has been reduced by this treatment. 
More definitive care is accomplished in 
the larger fixed hospitals. 

The operating tent has a direct en- 
trance from the pre-operative ward (see 
“A” design is used 
direct into the 
operating room from both the pre-oper- 
ative and post-operative wards. The op- 


diagram). This basic 


to establish entrances 


erating theater contains six steel frames 
upon which litters are placed to form 
operating tables. The movement of the 
patient is kept at a minimum by the use 
of these specially designed tables. 
Improvised movable light fixtures for 
have been designed and con- 
structed by personnel of the unit. These 
lights focus on any part of the body. 
The light fixture is a wooden frame with 
protruding through which the 


surgery 


arms 
lights can be strung (see picture). This 
frame is held by wire which is strung 
from one end of the tent to the other, 
enough slack being left to allow mobil- 
ity. The light bulbs are shaded with 
large tin cans from the open-end side 
of which a semicircle has been removed. 
Portable lights are also available when 
needed. The operating room is equipped 
with innumerable surgical instruments 
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Battle line MASH units in Korea use this basic "A" design for their hospital construction. 
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Soldiers evacuate their wounded to a 
waiting ambulance, serving a MASH unit 
close to the scene of fighting in Korea. 


so that any type of surgical procedure 
is theoretically here. The 
nurses and corpsmen are also specially 


possible 


trained in operating room technique. 

Anesthesia equipment is available for 
any type of case. A competent anes- 
thesiologist is on twenty-four hour call. 

The post-operative ward is similar to 
the pre-operative ward. The diligent 
nursing care given by the nurses and 
corpsmen after su speeds 
the patient's recovery. 

Located centrally is the portable X-ray 
unit and dark room. The X-ray appa- 
ratus is of inestimable aid in establish- 
ing diagnosis and in determining the 
type of treatment. This work was pre- 
viously done only in the larger fixed 
hospital to the rear. 

The total personnel of the MASH unit 
consists of approximately 156 people. 
There are about fifteen officers specializ- 
ing in general surgery, thoracic sur- 
gery, orthopedic surgery, internal medi- 
cine, nursing 


sixteen 


and anesthesiology. The 
staff consists of approximately 
nurses: five each for the Pp and post- 
operative wards, four for the operating 


recom, and two nurse anesthetists. The 


All sterile supplies must be carefully 
arranged in trunks, for the nurse's in- 
stant use in the operating room tent. 
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remaining hospital complement consists 
of about four administrative officers and 
120 enlisted personnel, to perform the 
various tasks necessary for the smooth 
running of the hospital. Records of ad- 
missions and evacuations are maintained 
in the registrar section and subsequently 
forwarded to The Surgeon General for 
statistical purposes. The hospital is not 
complete without medical supply, motor 
pool, utilities, and controlling 
quarters departments. 

Attached to the MASH is an army 
helicopter detachment whose mission is 


head- 


to provide immediate means of evacuat- 
ing critically injured battle casualties or 
seriously ill medical patients. Helicopter 
evacuation of the wounded is one of 
the primary factors in the marked de- 
crease in mortality from wounds. They 
are limited only by adverse atmospheric 
conditions and darkness. When condi- 
tions are not suitable for air evacuation, 
patients are brought to the hospital from 
the battalion aid stations by ambulances, 
which are attached to all combat ele- 
Evacuation from this hospital 
may, again, be by. helicopter or ambu- 
lance, depending upon the condition of 
the patient. 

The MASH unit is the first hospital 
to which the wounded man is sent upon 
evacuation to the rear. Because the 
fighting man likes the security which 
nearness can bring, MASH units have 
been a great factor in maintaining his 
morale. The proximity of the unit to the 
front, its trained personnel, its adequate 
supply of whole blood, and its rapid 
helicopter and ambulance evacuation 
are all factors which 


ments. 


have contributed 


greatly to the reduction of mortality 
rates in this conflict, as,compared with 
the rates in World War Il. In this 
theater, with its features of rough ter- 
rain not frequently encountered in pre- 
vious wars, the MASH unit has 


very helpful. 


been 


This improvised operating table frame, 
part of the sturdier hospital equipment, 
must also be able to move with the men. 


The author stands beneath improvised, 
movable lighting fixtures which are used 
during surgery on the Korean battle line. 


Miss Claussen rests one foot on a pedal 
(not shown) which operates the flow of 
water into this makeshift scrub sink. 


" 


Ingenuity and some blocks of wood pro- 
duced this rack, en which tapes in va 
ous sizes are accessible to the nurse. 
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Community 


Agencies 


Alleviate 


Nursing 


Problems 


by Annette Rosenhouse, R.N. 


ACRAMENTO, a city of almost 
S 140,000 people, has the largest mi 

gratory labor problem west of Chi 
cago, a situation which taxes its public 
health and welfare agencies to the limit 
Located in the heart of California and 
serving the labor needs of the rich Sac 
ramento and San Joaquin valleys, it has 
to meet the health needs of a swollen 
population at harvesting, crop-picking 
and food-processing time. 

At various thou 
sands of single, itinerant men concentrate 
themselves into a_ thirteen-block 
known as the “west-end,” which, in real- 
ity, is an extensive skid-row. This district 
has been much in the limelight, because 
it has seventy-six per cent of the city’s 
tuberculosis cases, forty-two per cent of 


times of the year. 


area 


the adult crime, thirty-six per cent of the 
juvenile delinquency and twenty 
per cent of the total population. In the 
midst of all this, local community agen- 


city’s 
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in cooperation with the city and 
county health departments, have man- 
develop an effective nursing 
service—one which has to deal with a 
critical housing shortage, blighted living 
conditions, and a population density of 
mixed races and nationalities, such as 
Orientals, Mexicans, and Negroes. 

The nursing service programs function 
well mainly because they have the sup- 
port of many community agencies, which 
recognize good nursing service as one of 
the essential prerequisites for maintain- 
ing public health. In a five-year period. 
from 1945 to 1950, the case and death 
rates from tuberculosis in Sacramento 
County were markedly above California 
rates in general, and seventy-one per cent 
of those cases came from Sacramento’s 
skid-row district. Tuberculosis was then 
striking hard at the 
something had to be done. 

Community spirit got behind the local 


cles, 


aged to 


cor:munity and 


Sacramento 


tuberculosis association and, with the 
aid of the local health departments, built 
a splendid fact and case finding pro- 
gram. Wide-scale publicity induced peo- 
ple to secure free x-rays, through mobile 
chest x-ray units which pin-pointed their 
activities in the heart of the west-end 
Tuberculin skin tests (Patch tests) were 
offered to and approved by 
school officials and Parent-Teacher Asso- 
ciation groups. Thought-provoking ques- 
tionnaires on tuberculosis were sent to 
people within the county, and newspa- 
pers assisted with free publicity. These 
methods gradually caused a decline of 
tuberculosis deaths within the county. 
The problem of tuberculosis control still 
exists, but nursing services now operate 
on a long-range program in order to 
keep a vigilant eye on all major conta 


schools 


gion problems. 
The tuberculosis rate is only one of 
the conditions characteristic to the popu- 
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lation of Sacramento, city and 
Because skid-row health problems indi- 
cate the need for public assistance, the 
nurse finds herself more and more affiliat- 
ing her with the community 


agencies which offer public aid, through 


county. 


serv ices 


spiritual and mental counseling and ac- 
tual material and financial assistance. A 
nurse making a field visit to a dwelling 
in the skid-row area often finds a family 
or person in need of hospitalization, die- 
tary advice or assistance, or, possibly, a 
simple lecture on personal hygiene and 
sanitation. Nursing services are planned 
to consider all situations, and the nurse 
is trained to consult with any community 
that can render the best assist- 
ance to the patient or family she has 
visited. 

Most nursing services are in relation 
to the itinerant family and transient 
worker. The skid-row area, consisting of 
hotels and 
caters to transients with language difh- 
culties which add to the existing social 


agency 


numerous rooming houses, 


problems. 

There are, perhaps, few cities in the 
United States where health conferences 
for nurses are stressed as much as in 


Sacramento. Between the nurses and 
community agencies there is a policy of 
integration of thought and coordination 
of activities. An example of this is the 
Neighborhood 


ganization within the skid-row area which 
sponsors child-health conferences, home 


Lincoln Council, an or- 


nursing, and neighborhood affairs essen- 
tial to the health and welfare of the west- 
end residents of the city. 

A close relationship exists with the 
Red Cross, which co-sponsors home nurs- 
ing programs and other neighborhood 
health affairs with nursing agencies. The 
nursing services of the local health de- 
partments do a considerable amount of 
communicable disease follow-up for the 
school systems, and make field visits on 
referrals made by school nurses. An as- 
sociation within the Visiting Nurse’s As- 

chest agency, 
counsel on its 


sociation, a community 


receives guidance and 
exclusive bedside nursing program from 
the local health departments. Sympo- 
siums are frequently held for nurses and 
workers in allied medical and social 
fields to coordinate activities and deter- 
mine when a case might concern the 
nurse, the social worker or the proba- 
tionary officer. 

The city now maintains a mental hy- 
giene clinic and health education service 


for the public and nurses have been urg- 


ing patients to make use of these serv- 
A diagnostic clinic for venereal 


ices. 
disease control is operated in the west- 
end, where referred for 
diagnosis, treatment and epidemiological 
follow-up. Recently, there was an intense 
campaign in venereal disease case find- 
ing and education. Nursing organizations 


patients are 
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and other community assisted 
the city in attempting to eliminate the 
social stigma false 


public held in regard to venereal dis- 


agencies 


and concepts the 
eases. 

Nursing services have alsu cooperated 
with sanitarians in requesting all types 
of food handlers to submit to examina- 
tions and attend educational lectures on 
personal hygiene and the sanitary way 
of preparing and serving foods. Commu- 
nity service clubs very often get behind a 
program such as this one, to acquaint the 
public with health department activities 
4 nurse may find herself lecturing to 
prospective mothers one week and doing 
mass inoculation the next. Thus, in 
Sacramento, the nursing services are as 
varied as the problems that exist. 

Agencies such as the Community Wel- 
fare Council, the Community Chest and 
the Women’s Council, endorse all phases 
of nursing services and keenly appraise 
the local nursing programs for effective- 
ness and public demand. It is important 
to stress that nursing 
diversified to maintain general! efficiency. 


services must be 
In Sacramento, public health nurses ro- 
tate their duties in order to acquire ex- 
perience in all branches of nursing, as 
related to the public and the 
serving the public. 

At present, the picture is bright lo- 


agencies 


cally, for a large low-cost housing area 
has been erected below the west-end to 
help eliminate some of the dirt and dis- 
Whole families 


and moving 


ease-ridden structures. 


are leaving skid-row into 
clean and sanitary projects where a nurs- 
ing program is organized to 
offer daily health whether the 
need be for actual nursing care or for 


already 


services, 


dissemination of educational information 

The Housing Act of 1949 and the re- 
cent Community Redevelopment Law are 
part of the effort of community-spirited 
people, who utilize local agencies, to 
help rid the State Capitol of the housing 
blight almost at the door of the legisla 
tive buildings. In a few more years, 
nursing agencies hope to concentrate ac- 
tivities in other community 
agencies have pledged to eradicate the 
rebuild that part of the 
city into a pleasant dwelling and recrea- 


areas, as 


west-end and 
tional area. This is no pipe-dream, but 
a reality in process. 

The city looks for a tremendous growth 
in population, and the demand for nurs 
ing services continues to grow, with no 
This 


coordination of 


saturation point ahead. indicates 


the continued need for 
nursing activities with planned commu- 
nity agency programs. Industrial growth 
in the city has given the industrial nurse 
an expanded role in civil affairs, and 
nurses employed by large plants attend 
local symposiums and nursing meetings. 
Frequently, a nurse finds herself working 
hand in hand wtih representatives of 


The Visiting Nurses’ Ass'n. of Sacramento 
sends out nurses to teach good family health 


(Anonymous, 


Alc oholics 


Society, or 


such a 
the Travelers Aid 
Detention Officers in Juvenile Hall. 

In Sacramento, the nurse is a compo 
nent of worker, health 
and advisor, in addition to her own dis 
She firmly believes in 
total 
meticulous in 


ncies as 
even the 


social educator 


tinctive duties 


organized programs for patient 


care, and is selecting 
proper aid from the community agency 
most effective for the problem at hand 
Her close work with dwellers in the skid 
row district of the city has given her a 
sense of humility, rather than a feeling 
of despair, and she is adamant in her 
purpose, which is to offer relief of per- 
sonal and social distress. She has learned 
that a complete and comprehensive nurs- 
ing service offers the most to the patient 
for the least amount of effort. Thus, she 
constantly strives to make her services 
more effective and complete, to the gen- 


eral satisfaction of the community 





During the city's anti-fly campaign, Miss 
Geneva Brunswick, public health nurse, taught 
housewives the correct way to wrap garbage. 
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The Dynamics of Human Relationships 


by Theresa G. Muller, R.N. 


Nursing Director, Indiana Council for Mental Health, and 
{ssistant Professor of Psychiatric Nursing, Indiana University 


Last month we considered the possibility of exploring to- 
gether the dynamics of human relationships through the writ- 
ten interchange in this column. However, verbal communica- 
tions depends upon a common bond of shared experiences of 
some sort. For instance, some years ago I heard a head nurse 
give an apparently simple direction to a new volunteer worker, 
“Please go to Central Supply and bring back a ‘baker’.” The 
man was a university graduate and a business man of some im- 
portance. He looked plainly puzzled. “You know what a 
‘baker’ is?” the head nurse queried. “Why, yes,” he replied, 
“but you must have something else in mind than I have.” So 
the explanation was given of the nature of the equipment 
which is commonly known to any nurse. 

Thus may be noted that the meaning of a material object 
is mutually understood only when there has been a related 
experience to it. It will be acknowledged that the communi- 
cation of ideas, feelings, and actions is considerably more 
involved. For this reason, it might be well to relate to you 
the Group Experiences of Nurses: Their use in Teaching the 
Dynamics of Behavior. 


HIS report will attempt to describe and evaluate some 

of the group methods used in teaching a course, The 

Foundations of Human Behavior. The content and teach- 
ing methods were based on the results of some twelve years 
of experimentation during which time the course was modi- 
fied in accordance with each preceding evaluation. The 
data for this report were collected and interpreted with assist- 
a Graduate Seminar in Psychiatric 
Nursing and two former students who are instructors in psy- 
chiatric nursing, Marion M. Chace and Lillian T. Weymouth. 
The questionnaire was formulated by Mary Ann Garrigan. 


ance from students in 


Pertinent selections from a detailed study on the progress 
of a recent class of sixty graduate nurses will indicate how 
the methods used in teaching the course contributed to dy- 
namic understanding, rather then to superficial content. The 
group membership consisted of graduates from schools of 
nursing during the years from 1920 to 1951. About one-half 
of the number had graduated in the decade of 1940 to 1949, 
and the majority of the group had had at least one course in 
psychology and psychiatric nursing either during their basic 
preparation or as a graduate nurse. 

The teaching methods grew out of the observation that 
didatic presentation does not readily convey the concepts and 
theories on the psychodynamics of human behavior. Even 
more significant, it had been noted that the subject matter 
of a dynamic psychology generally does not become relevantly 
associated with life experiences unless some provision is made 
for this during the learning period. Thus, the meanings for 
any nurse tend to evolve through the reflections and interpre- 
tations on her own participation during group discussion. 

The course was described to the students as follows: Psy- 
chological theories of human development are considered in 
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relation to understanding the dynamics of human interrelation- 
ships. Beginning with the study of the fundamental biological 
and social drives which motivate activity and influence the 
form of behavior an individual exhibits in a particular environ- 
ment, the student is guided to see the significance of the modi- 
fications brought about by education and experience. Appli- 
cations are made to nursing care problems in community health 
services. 

The purposes of the course were stated thus: To present 
selected facts of human development in order to give nurses 
a foundation toward ability (1) to evaluate the dynamics of 
human behavior; (2) to contribute to favorable mo‘ifications 
of undesirable behavior; (3) to make purposeful adjustments; 
(4) to establish good human relationships; and (5) to apply 
mental health principles for wholesome development. 

Weekly class sessions of three hours were broken into 
varying periods for audiovisual presentation, small group dis- 
cussions, and a general session for group reporting and clari- 
fication of questions. 

The chief method of teaching the class consisted in the 
provision for the group participation of the members. How- 
ever, several written assignments tested the resourcefulness of 
individual students with regard to their ability to follow 
minimum instructions and to relate the course content to their 
personal and professional lives. These included a midterm 
book report and a final term project. The instructions for the 
book report were concerned with reasons for making the 
selection and how it clarified the concepts discussed in the 
first six class sessions. The instructions for the term project 
were concerned with the bases for the selection; its relation 
to the course objectives; the steps taken in preparing it; the 
resources used; and its meaning and value to the student. 

The instructions for the group sessions were briefly stated 
and left considerable room for interpretation by the group 
audiovisual presentations and reading assignments. The 
members. There was a common basis for all groups in the 
group members were introduced to the concepts and theories 
of dynamic psychology by selected readings and reference 
sources. No group method as such was outlined, that is, no 
leader, recorder, and observer roles were defined. Each group 
decided how and by whom the written summary would be 
given to the general session, keeping in mind the recording 
of pertinent discussion excerpts, reference suurces, and ques- 
tions for further study. 


HE summaries on the group work indicate that the dis- 

cussions during the first class sessions were quite deper- 
sonalized. Opinions were given on the value of a movie for 
students, parents, and others. Descriptive elements were 
itemized. A few attempts at interpretation were made. It was 
soon noted that there was very little repetition in the group 
reports which were exchanged during the general sessions. The 
differing applications widened the scope of the meanings for 
each person. The book reports and the term projects showed 
considerable gain from the movies as a projective method of 
making each one aware of elements of behavior according to 
a personal identification. 

The students’ feelings about their group experiences were 
expressed in a questionnaire at the end of the course. The 
responses to the questions were on a five-point scale and gave 
opportunity for supporting statements. The following selec 
tions show that individuals within the group demonstrate cer- 
tain behavior patterns, and through interpretation of these, 
new insights are achieved. 

The degree of interest to which students are motivated 
through this method is partially indicated by the following 
responses to the question, “How often did the class discussion 
stimulate further thinking and discussion?” “The discussion 
periods in class were not long enough.” “Because the class 
assignments were indefinite we usually got into discussions 
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over them and then found we were discussing human be- 
havior.” “The first classes left me frustrated in understanding 
the instructor's approach. I gave that more thought than any- 
thing pertaining to the purposes of the class. I was at first 
overwhelmed with her liberal methods, then grew to like 
them.” These comments express the feelings of frustration 
often noted when this course is the first introduction to group 
work. 

Eighty per cent of the students were motivated to read and 
to learn more about principles involved in the class discussion. 
Such comments as “I took courses in psychology six years ago, 
but did not appreciate or probably understand the implica- 
tions for the foundations of human behavior. The class discus- 
sions clarified many of the principles and I was able to see 
the applications to my readings.” “Have never done so much 
voluntary reading in any course.” Thus may be noted that 
resistances and frustrations take on positive aspects and 
answers are sought by the group members in spite of them- 
selves. 

Another area of exploration in the questionnaire was con- 
cerned with the ability to appreciate one’s own feelings and 
express ideas to others in a group. For example: “I can no 
longer fool myself, so to speak, although I must admit it was 
more comfortable to do just that.” “I have begun to realize 
that a great deal of fatigue and anxiety has been due to a 
feeling of frustration and anger at not being able to do what 
I want to do.” “I have found a new courage to speak up, but 
still have difficulty in communicating what I wish to say.” 
“Group discussion was entirely new to me and it did take 
some time to be able to express an idea adequately.” “I was 
afraid to speak because I was afraid of being boring or not 
sharing the opinions of others.” “I developed a feeling of 
hostility toward some of the members as a result of their 
trying to drag me into the discussion in a rather untactful 
way before I felt free to participate. During the last meetings 
I was just beginning to overcome this.” These statements will 
show a few of the difficulties many persons have in expressing 
themselves and in understanding their own feelings. It would 
appear that the group acts as some catalytic-like agent so that 
beginning interrelationships are continued by individuals who 
test themselves and others by putting ideas into words. The 
process of verbalization in turn helps to clarify ideas and to 
understand the interpretations. 

Recognition of hostility or feelings of dislike or aggressions 
toward the leader during the group experience were evidenced 
by these comments. “This type of class was altogether new 
to me and I resenied the fact that it wasn’t going to be con- 
ducted in a manner familiar to me. At first I was hostile, 
then confused, and unconsciously, then later consciously, 
blamed the leader for my confusion.” “I felt hostile whenever 
she (leader) appeared stubborn by not telling us the a, b, c’s 
of things when I wanted them to be made simple.” “There 
were times when I felt that perhaps we were wasting time in 
matters not pertinent to the course.” “After doing some read- 
ing, I began to realize that I had expected the leader to do 
the work and allow us to drink in her knowledge and I 
resented having to go dig for it.” However, there were fewer 
supporting statements in this area than in some of the others. 
There was difficulty, too, in openly expressing these feelings of 
hostility. Fear of criticism and loss of approval may be con- 
sidered factors. Sometimes, the feelings were expressed only 
outside of class. 


N contrast, 80 per cent of the class responded positively to 
the question, “Did you have warm friendly feelings toward 
the leader during the group experience?” “After the initial 


hostility because of the frustration, I began to understand.’ 
“After some observation I began to realize what a wealth of 
knowledge and understanding is necessary in order for a 
leader to maintain a neutral attitude.” 
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Ability to express feelings of approval openly was more diffi- 
cult for some of the following reasons. “It’s still hard at 
times to get over the fear of ‘apple-polishing’ so that usually 
my reaction to a leader is much better after the ‘pupil’ ex- 
perience is over.” “There was not much opportunity for an 
open demonstration, but I think I expressed approval by 
wanting to be at every class meeting.’ “I feel that my expres- 
sions are shared, particularly in ‘non spoon feeding’ of the 
group by instructions.” “I never had any talks in class with 
the leader, but I think by our responses she could sense our 
feelings.” 

Another big area of discomfort was demonstrated in the 
response to the question, “Did you feel comfortable during the 
‘silent’ periods in the group experience?” “I felt surely that 
there was good material going to waste with time, and con- 
fident that each and all were thinking of something which 
would be of value to the group. I included myself as well in 
this feeling.” “I did not understand and felt uncomfortable 
during the silent periods, at first.” “In early group meetings I 
felt silence meant disapproval for opinions given in discus- 
sion.” “When I found it resulted in freer discussion following 
silent periods, it was less distressing.” “I felt that there were 
others who had difficulty expressing ideas and views besides 
myself and when I realized that fact, the ‘silent’ periods were 
less uncomfortable.” The ability to use silences to develop 
and to clarify one’s own thinking tends to grow during the 
group sessions and thus becomes a positive learning experi- 
ence. 

This report of the study of sixty graduate nurses in a 
course, The Foundations of Human Behavior, indicates that 
the subject matter of dynamic psychology became meaningful 
through selected and directed group experiences of a par- 
ticular person up to that time. 

The teacher facilitated the application and assimilation of 
pertinent knowledge by being able to identify with the prob- 
lems which a nurse faces as a person and as a member of a 
professional group. Through the discussions and responses 
to questions, the students became aware of some of the resist- 
ances to, projections on, and identifications with the teacher. 

Awareness of the resistances to the teaching methods gradu- 
ally became associated with the meaning of individual and 
common rigidities in wanting to maintain a status quo in other 
life situations, and to make unreasonable demands on others 
as stereotypes. “The good teacher does it this way.” “The good 
nurse is always like this.” “The mature person has all these 
definite characteristics.” 


NXIETY was generally aroused by the lack of precise 
A and exact instructions with regard to what was expected 
in the group meetings, and in the written assignments. Ques- 
tioning at first was somewhat preemptory: “How do you want 
this? What do you want? Is this right?” Hostility to the 
teacher was aroused when the burden of responsibility was 
shared with them by a counter-question: “What would you like 
to do? What would you like to know?” At first there were 
cautious expressions in sharing this anxiety. Very few were 
able to express openly their negative or positive feelings to 
the teacher. Those who were able to do so acted as ventilators 
to others who identified with them. Some anxieties were readily 
communicated and brought out into the open much to the dis- 
comfort of the members who had been successful in keeping 
them hidden. Anxieties as expressions of a conflict became 
accepted as normal reactions, and were more or less readily 
allayed by shared insights. 

By the fifth class session, the detachment of each from the 
subject of the course became replaced by individual concerns 
with interpretations. The most difficult step was to make any 
application to themselves. Very few were able to make more 
than a tentative beginning in this direction before the end of 


(Continued on page 45) 
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N October 6, 1945, a fourteen year 
old child in a Los Angeles hospital 
died from the 

‘wrong bottle”. After a coroner's inquest 

ind the 


the nurse 


alter an imyjection 


consideration of a Grand Jury, 


allegedly responsible was 
charged with manslaughter and arrested 
Then, following the arraignment, the pre 
liminary trial, the 
nurse was acquitted on February 6, 1946 


In North 


1 nurse charged with malprac 


hearing and a jury 


Carolina, the jury’s verdict 


igainst 


tice was damages of $29,975. This was 


iter set aside by the judge, who stated 


egligence on the nurse’s part was not 


srroved 
In another case, a duty nurse 
is held liable on 


for the burns her 


private 
am alpr actice charge 
patient suffered from 
in electric heating pad 


A nurse 


harged 


on duty in a labor room was 


with manslaughter because she 
left a disoriented patient alone while she 
inswered a telephone in an adjoining 


While she 


jumped or fell 


was on the phone, the 


room 


patient out of an open 


vindow and was killed 


Here we have four which 


nurses have been involved with a mal 


practice charge—they are only a sam 


pling of the many similar cases on 
court records from one end of the United 
States to the other. and the 


increase 


incidence of 
such cases is on the 

They make a nurse stop and consider 
Beyond the 


from great anxiety 


emotional upset, ranging 
to actual horror, her 
misjudgment now 
arries the threat of legal liability. Her 


profession, dedicated to the care of the 


ever possible error ofr 


sick and the alleviation of human suffer 
faced its 
accepte d them 
that 
lirectly or 


and 
and the greatest of 


ing, has responsibilities 


these is every professional 
affects individual 


In her education and train- 


action 
indirectly 
human life 
ing, every attempt is made to insure that 
her actions will never be detrimental to 
But, nurses are humans 
dealing with humans, and the factor of 


1 human heing 
human fallibility can never be removed 
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OLDING a nurse legally responsible 
for her errors is a fairly new devel- 
opment in the law. Time and the increasq 
of alleged nurse malpractice cases are 
clarifying a certain haziness that ob- 
scured nurse liability. The clarification 
can scarcely be said to put a nurse’s 
fears to rest. It points directly to a pro- 
fessional liability as stringent as that 
doctors and lawyers face. 
Nurse 
concepts, 
flower during the past fifty years. So- 


liability has grown out of two 


both of which have come to full 


ciety has long recognized its responsi- 
bility to the individual 
from injury by another individual. Thus, 
murder has long been punishable, and 
the degree of intention has dictated in 


protect member 


most societies the degree of punishment 
With the development of the concept of 
human rights to an even higher degree, 
society has held that, even without inten- 
tion, the causing injury to an- 
other was liable for that injury. In some 
states, if a person hurts himself slipping 
on your icy sidewalk in winter you can 
be sued for damages. You are liable for 
negligence. You should have foreseen 
the possibility and precluded it. When 
the negligence is the action of a profes- 


person 


sional person performing a professional 
duty. the charge falls into the category 
of malpractice. 

The second concept out of which nurse 
liability has grown is that nursing is a 
The nurse herself has been 
This profes- 


words in a 


profession. 
its strongest proponent. 

sionalization evoked these 
New York State Court decision: ; 
They (nurses) are regarded as especially 
equipped to render professional ser- 
vices to patients, when called upon to do 
so. Thev 


lawvers and not with cooks and chamber 


are grouped with doctors and 


n aids ™ 
So, having pulled herself up to the 
position of a professional person even 
if she has not as yet commanded a salary 
commensurate with her responsibilities 
. she must accept liability along with 


prestige. The day she began saying. “I 


The Nurse 


and 
Malpractice 


by Evelyn Pastore, R.N. 


work with Dr. So & So,” instead of “1 
work for Dr. So & So”, a teaching wit- 
tingly or unwittingly propounded in our 
more progressive training schools, her 
responsibility was defined. In legal term 
inolgy, this made her an “independent 
contractor” rather than an “employee” 
and, as such, she was liable for her own 
professional actions, based on a body of 
knowledge of which she was master 
HERE is still a great deal of variation 
from state to state and from case t 
case about the nurse’s liability. Decisions 
are affected by a number of factors. such 
as, whether the nurse is working in a 
charitable or private (i.e., profit-making ) 
institutions, whether she is a private duty 
or a staff nurse, whether the particular 
action involved a professional or admin 
istrative duty, and many other elements 
which have a bearing 
Past immunity from a 
charge in a particular state or instance 


malpractice 


does not obivate the need for concern by 
all nurses. The next case may bring a 
different interpretation from the courts 
and unsuspecting nurse will be 
guilty of malpractice. 

Under these circumstances, the nurse 
has two outstanding preventative steps to 
take: (1) She must eliminate even fur 
ther the possibility of error in the per 
formance of her professional duty; (2 
She should protect herself by carrying 
liability insurance 

A great many United States nurses 
have already taken the latter precaution 
either individually or through plans set 
up by the agency with which they work 


some 


their state or national nurses’ orgar.iza 
tions. The American Nurses’ 
master liability 
which individual nurses with 


Associa 
under 
ANA mem 


bership can protect themselves against 


tion’s policy 


alleged malpractice, was made available 
in 1950 

Under its terms, which are fairly typi- 
cal of the kinds of liability insurance for 
nurses, the company will pay damages 


Continued on page 45) 
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Nurses in the 
News 


Helen G. Parker, 


architects, from the 


R.N., is 


nursing 


advising 
point of 
view, on facilities to be used in the ten 
memorial hospitals to be built in Ken- 
tucky, West Virginia and Virginia. As 
newly appointed consultant in nursing 
service and nursing education for the 
Memorial Hospital Associations of these 
three states, it is her job to recruit nurses, 
outline nursing staff requirements, and 
order supplies for the ten hospitals, with 
about 1,000 beds which will be 
constructed in needy areas during the 


each, 


next three years through funds loaned by 
the United Mine Workers’ Welfare and 
Retirement Fund. 

Miss Parker was formerly an assistant 
professor at the Yale University School 
of Nursing, where she instituted a post 
graduate course in operating room tech- 
niques and management. She served on 
the staff of the New Haven Hospital for 
several years, and has won widespread 
attention for her work in nurse training 
and education. Recently, she was nurse 
consultant with the Institute of Inter- 
American Affairs at Quito, Ecuador. 

{ graduate of the Roosevelt Hospital 
School of Nursing, New York City, Miss 
Parker earned her B.S 
University of Minnesota 
degree at Yale University 


degree at the 


and her M.A. 


Lillian M. Richards, R.N., is the new Di- 
rector of the Social Service Division of 
the City of New York’s Department of 
Hospitals. She was appointed Acting 
Director of the Social Service Division 
after the retirement, on February 15, of 
Mrs. Mabel McGuire Whittaker. Miss 
Richards will direct a staff of 327 social 
service workers in the thirty-three insti- 
tutions which make up the municipal 
hospital system. 
Miss Richards 


Service Director of the Lincoln Hospital, 


was formerly Social 
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New York, and graduated from the Lin- 
coln School for Nurses. She is a gradu- 
ate of New York University and holds 
an M. A. degree from the School of So- 
Administration of the Uni 
She has been Exe- 
cutive Secretary of the Harlem Com- 
mittee of the New York Tuberculosis 
and Health Association, medical 
worker with the Department of Welfare, 
New York. and Director of Social Ser- 
vice at Coney Island Hospital, New York. 


cial Service 


versity of Chicago. 


soc ial 


| 


Halina Ann Zukowski, R.N., has been 
appointed assistant professor and direc- 
tor of the Advanced Psychiatric Nursing 
program at the Duke University School 
of Nursing, Durham, North Carolina. 
She will conduct the program in prepar- 
ing graduate nurses for work at the head 
nurse level in psychiatric units of hos- 
pitals, child guidance clinics and other 
health centers. The former program di- 
rector, Miss Louise Moser, is on leave of 
absence to attend the Washington, D. ¢ 
School of Psychiatry and to serve on the 
Nursing School faculty of Garfield Hos 
pital. 

Miss Zukowski 
diploma from the Grace Hospital School 
of Nursing in Detroit, and her B. S. in 
Nursing Education from Wayne Univer- 
sity, Detroit. She was granted the M. L. 
in Psychiatric Nursing at the University 
of Pittsburgh. She is former instructor 
in the School of Psychiatric Nursing at 
Kalamazoo (Michigan) State Hospital, 
and has been an instructor in the Duke 
Division of Nursing Education 


received her nursing 


- 


Anna Murl Fisher, R.N., has been ap- 
pointed consultant in nursing in the U. S. 
Point 4 program in El Salvador, through 
the Institute of Inter-American Affairs 
She will assume an important role in 
the new Nursing School being built to 
train the necessary to staff the 
hospitals and health centers built by the 
cooperative health and sanitation pro- 
gram which has been operating in El 
Salvador since 1942. Miss Fisher came 
to the Institute of Inter-American Affairs 
from the University of Pittsburgh, 


nurses 


where she Assistant Professor of 
Nursing in the field of microbiology and 
epidemiology. She is co-author of a man- 
ual, “Microbiology for Nurses”. 

After receiving her B. S. degree from 
Western Kentucky Teachers 
and teaching for five years in the Ken. 
tucky public schools, Miss Fisher de- 
cided to make a career of nursing. She 
was granted a scholarship to the School 
of Nursing of Washington University at 
St. Louis, Missouri, by the Kentucky 
Federation of Women’s Clubs. She re- 


was 


College, 


ceived the freshman award for the most 
promising student in the School of Nurs- 
ing, the Julia C. Stimson Scholarship for 
the highest scholastic record made to 
that date in the School of Nursing, and 
made the highest record on the Missouri 
State Board of Nursing Education. She 
received a fellowship to the University of 
Kentucky and spent a year in the Gradu- 
ate School of Biological Sciences. Among 
other posts. she has held those of Presi- 
dent of the Hawaii League of Nursing 
Education, and Assistant Director in 
charge of Nursing Education at Grant 
Hospital, Chicago. While there, she re- 
ceived her M. S. degree in Administra- 
tion and Supervision in Nursing Educa- 
tion at the University of Chicago 


Mildred Jones, R.N., U.S. Public Health 
Service nurse officer, is the first nurse 
assigned to Jordan, under the Point 4 
program to assist countries requesting 
technical aid. She left New York in Au 
gust to work with Jordanian nurses in 
extending public health nursing services 
through rural areas. Enroute to Amman, 
the capital of Jordan and headquarters 
of the Point 4 Mission, she stopped for 
a week in Beirut, Lebanon, to confer 
with World Health Organization and 
American University of Beirut staff mem 
bers. 

For the past four years, Miss Jones has 
been on public health nursing assign- 
ments in Fulton County, Georgia, and 
Caroline County, Maryland. Prior to en- 
tering the USPHS in 1948, was 
with the Navy Nurse Corps, stationed in 
Norfolk, Virginia. Miss Jones graduated 
from the Johns Hopkins Hospital School 
of Nursing and has been instructor and 
supervisor in obstetrics at Johns Hopkins 
School of Nursing. She 
B. A. degree from Oklahoma Baptist 
University and her M. A. from the Uni 
versity of Oklahoma and did graduate 
work in public health nursing at Western 
Reserve University. 


she 


received her 
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See iil ay 
in 
rugs ated P re me 


by Sule Meal, RN 


Jar rOTAL care of the poliomyelitis patient has long 


been recognized as a community responsibility. This responsi- 
bility is being met through the cooperative efforts of many 
persons concerned with scientific research, preventive and 
educational aspects of the disease, as well as those concerned 
with the planning and giving of medical and nursing care to 
the individual patient 

The medical management of the individual patient with 
acute poliomyelitis involves the coordinated efforts of a large 
group of professional workers in a hospital. The combined 
efforts of the internist, orthopedist, neurolo- 
gist, anesthesiologist, laryngologist, pediatri- 
eian, physical medicine staff, and the 
nursing staff are necessary to cope with 
the complex and varied problems asso- 
ciated with acute poliomyelitis. Care- 
ful and continued medical supervision, good 
nursing care and physical therapy are absolutely essential 
in all stages of the treatment. 

For the purpose of orientation, let us tabulate a few of the 
more important points about developments made in regard 
to poliomyelitis research 

1. There exists, at the present time, no vaccine or other 

preventive for poliomyelitis. 

2. Poliomyelitis is not caused by one 
and only one virus. Today, there are in- 
dications that human poliomyelitis virus 

test tubes in cultures 
of non-nervous tissue. Encouraging news 
for poliomyelitis research is that the cul- 


can be grown in 


ture flask may. in time, replace the labo- 
ratory animal. 

3. There have been found to be three distinct immunologi- 
cal types of virus, each capable of causing the human disease. 
These are designated as Brunhilde, Lansing and Leon. It 
is assumed before poliomyelitis control becomes a reality, 
all three types of virus must be brought under control. 

4. The blood of the 


polio antibodies 


majority of normal adults contains 

5. To determine the effectiveness of a human blood fraction 
in reducing or preventing the paralytic consequences of polio- 
myelitis, Gamma Globulin, which contains antibodies against 
the three known types of polio virus may be of significant 
Controlled tests of this passive immunization technique 
Serious questions 


value 
are being carried out in various centers. 
remain to be answered before real hope can be substantiated. 

6. Poliomyelitis vaccine, made from the three known types 
of polio yirus, is being used experimentally. A vaccine pro- 
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tecting monkeys against the disease has already been devel- 
oped, but much more work needs to be done before the chasm 
between the human and the animal is crossed. 

7. To aid in diagnosis, a new complement-fixation test, 
when fully developed and perfected, may provide an accurate 

means for testing recent polio- 

myelitis infection. Another 

technique developed involves the 

use of monkey testicular tissue, 

which, when placed in test tubes 

for several days. produces long, 

hairy strands of cells grow- 

ing out from each piece. To 

test the suspected material, 

it is placed in solution and added to tissue culture. If the 
flluid contains virus, the hairy strands are broken up and de- 
stroyed. If not, the strands of cells continue to grow freely. 

8. Results in experimental animals also bring out the pos- 
sibility that viremia occur in human poliomyelitis. It seems 
likely that viremia may occur during the incubation period 
of the human infection, or in association with the minor illness 
or “first phase” of the disease. 

No one can predict on the basis of these developments how 
soon human poliomyelitis may be effectively dealt with. Public 
dissemination of information on the status of preliminary 
studies can create confusion in the minds of the public which 
the nurse can help clarify. 

The nurse, to fulfill her responsibilities, must be familiar 

> with the nature of the disease and 

the fundamental principles upon 

which the various forms of the 

present day treatment are based. 

A complete review of these could 

not possibly be made _ here. 

Rather, the purpose of this paper 

is to summarize the aspects which 

deal with the nursing care, with 

emphasis on those points which are of special interest to the 

nurse. This issue will concern itself with a rather general 

over-all review of the nurse’s responsibilities in meeting the 

common needs of the patient during the acute phase of the 

disease. The drugs include some of those used to aid in the 

control of complications which may arise during the course of 

the disease, except Zephiran Chloride, which is in popular 

use as a surface disinfectant. Specific procedures, trachetomy 

care and moist hot packs will be discussed in the next issue. 

For nursing care of the patient in a respirator, refer to Nurs- 

inc Wortp, July 1952. A complete bibliography on poliomye- 
litis for nurses may be obtained upon request. 
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nat He HH i 
he a Responsibility fo the Pole Patient 


The nursing responsibilities in polio care outlined on pages 25 and 26 are cur- 
rently carried out at Grasslands Hospital, Valhalla, New York. The facts, as interpreted 
by the author after observation and consultation with nurses on the wards at this hos- 
pital, have been approved by the Medical Director, Dr. Edwin L. Harmon, and Miss 
Bertha L. Adler, the Director of Nursing Services: 


PSYCHOLOGICAL NEEDS: The nurse can make a great 
total patient 
poliomyelitis by giving special attention to his mental needs. 


contribution to the care of the with acute 
Apprehension, particularly in the adult patient with res- 
piratory system involvement, is at a very high peak. Every 
new task, every move, every new person in the patient's 


He looks to the 


nurse for reassurance, for she is the one who is with him 


room is eyed with suspicion and fear. 


constantly. She has a grave responsibility in this direction. 

The importance of taking time to talk with members of 
the patient’s family as soon as possible after admission 
cannot be over-emphasized. At this time, the nurse can 
gain an insight into the family relationship, which will be 
of help in guiding her patient. The common fear that polio 
may mean lifetime crippling is foremost in the minds of 
patient and family alike, and this alone contributes a great 
variety of problems. Getting the help of the family in the 
very beginning is essential. 


ISOLATION AND ASEPTIC TECHNIQUE: Aseptic 
technique is the same as for other communicable diseases 
and need not be stressed here. Regulations as to the iso- 
lation of the patient vary in different institutions and in 
different country. Individual isolation is 
practiced in some places; in others, group isolation. The 
period of isolation ranges from two to four weeks. 


sections of the 


Since 
much remains to be learned about the entry of the virus 
and the exact mode of transfer, there will continue to be 
variations in procedures. 

At Grasslands Hospital, the patient with acute polio 
myelitis is admitted to the acute communicable disease 
division and placed on individual isolation technique. If is 
their policy to transfer the patient, or regard hm as eligible 
for transfer after five days of essentially normal temperature, 
irregardless of the date of the original onset of the disease. 
Special nursing care is provided around the clock, if pos- 
sible. (The priority for special care is given according to 
the severity of the particular patient’s illness. The physi 
cian usually decides which patients should have special 
nursing care.) If not, two patients are assigned each nurse. 
To give the patient a sense of comfort and dependability, 
and also to facilitate the best care, she is assigned the same 
patient daily, whenever possible. 


PREPARING THE PATIENT’S BED: A firm mattress, 
prevented from sagging by a large bed board (plywood—5 
ply), is made up with woolen blankets, rather than the 
usual sheets. The blankets provide protection against chill- 
ing, make the patient more comfortable, and are more ab 
sorbent. A narrow rubber sheet and cotton draw sheet are 
used at the hip level, and a soft square (diaper) may be 
used at the head of the bed and at any other contact level 
to maintain cleanliness and comfort. 

Foot boards are used to maintain foot posture and to 
keep pressure from the toes. With the patient in bed and in 
a recumbent position, his body is maintained in the pocture 


which he would naturally assume in a standing position. 
Permitting the patient to wear his shoes in bed while in 


this position adds to his comfort, as well as supplying more 
natural support for his feet. 

A pillow for the head is usually omitted. A rubber ring 
may be used for the neck, when the muscles in this area 
are tight and painful. 


In Bulbar Poliomyelitis, shock blocks may be necessary. 


They should be on hand and ready for use, if ordered. 


EMERGENCY EQUIPMENT: Provisions must be made 
in advance for the emergencies which may arise in acute 
polio. Oxygen, suction machine, respirator, pharyngeal air- 
way, laryngoscope, endotrachial tubes and tracheotomy set, 
as well as other necessary equipment, should be ready for 
immediate use. 


GENERAL CARE: The same procedure is followed in re- 
gard to clothing, etc., as for other commuricable diseases. 

The physical examination and histery are done as soon 
as possible after admission. A lumbar puncture is per- 
formed if it has not been done elsewhere. If it has been 
done and the report was positive, it is not repeated imme- 
diately. 

Since the treatment of poliomyelitis is dependent upon 
the participation of many persons in the hospital, all cases, 
as soon as the diagnosis is made, are reported to: (1) the 
administrative officer, who, in turn, records and reports the 
case to the health authorities; (2) the nursing office, so 
that specially-trained nurses, auxiliary personnel, equipment 
and space may be utilized to the best advantage; and (3) 
the physiotherapist and attending physicians on other serv- 
ices. Consultations are held as necessary. 

BATHING THE PATIENT: In bathing the patient, care 
is taken to use only gentle, sponging movements with the 
washcloth and to dry the skin with a soft towel, using a 
blotting, rather than a brisk, rubbing motion. 
OBSERVATION IMPORTANT: The need for frequent 
and accurate observation is not limited to the nurse. How- 
ever, she assumes the major responsibility, in the early 
stages particularly, because she is the one who is with the 
patient constantly, and on whom the others rely. The list 
of signs and symptoms the nurse should be familiar with 
is long, but cannot be over-emphasized. 

These are the quality of the pulse; rate and depth of 
respiration; voice changes, such as hoarseness, nasal voice, 
tendency to slur the speech or inability to speak; difficulty 
in swallowing; excessive oral secretions; twitching of the 
fluid intake and output; inability to void; 
and the con- 


facial muscles; 
bowel elimination; restlessness; sleeplessness; 
dition of the skin and body generally. 

The abdomen and chest should be inspected to note any 
rigidity of the chest or abdominal muscles, such as exag- 
geration of the cleft, prominence of the rib, ballooning of 
the abdomen, or use of the sternocleidomastoid muscle in 
an attempt to elevate the rib cage. 

Other symptoms are weakness of the arms and shoulders; 
the patient’s pattern of breathing; rigid, flat chest; ina- 
bility to take or hold a deep breath; and flaring of the 
nostril. These should be recognized and immediately re- 
ported to the physician, for it is upon the recognition and 
reporting of such changes that the life of the patient de- 
pends. 

It is especially important to watch for the following symp- 
toms in the bulbar type of polio: rising blood pressure; 
restlessness; rapid, thready pulse or very slow pulse; ele- 
vated temperature; lethargy progressing into lack of re- 
sponsiveness; pupils dilated or constricted; cyanosis or 
pallor; roving eyeballs; twitching of the face and espe- 
cially the mouth; and jerking attempts at respiration, 
usually evidenced as jaw or neck tugging. 
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POSITION OF THE PATIENT IN BED 


Tie maintenance of joint function and good alignment 
in bed are essential. Change of position and activity, in so 
far as the patient's condition permits, are of signal im- 
portance. In polio, the body is pulled into distorted posi- 
tions by spasms and imbalance of power in opposing muscle 
favored when the muscles are 

allowed to rest in this 


groups. Contractures are 
shortened 
Therefore, not 
must the painful spasms 
be relieved, but good 


position. 
only 


alignment must 
be attained as soon as 


body 


possible. 
There are certain 
normal positions which 
good 


(See 


are essential to 
alignment. 

l, 2 and 3 
which show the patient 


body 


figures 


lying on his back, face 
and side; 4 and 5 show 
the variations in 





posi 
and 7 


tions: 6 show 


patients positions being changed 
DIET 

Liquids are given frequently during the acute 
Body fluids need to be supplemented as long as there is 


A careful record of the intake 


stage. 


lever or excessive perspiring. 
and output is esential. 

If the patient has no bulbar involvement, no difficulty in 
swallowing or no gastro-intestinal symptoms, the following 
diet is given. 

1. General diet with protein supplements, milk powdered, 
skimmed 50 Gms T.1.D., as indicated. 

2. Vitamin supplements, B complex and Vitamin C. 
3. Fluids ad libitum. 

1 fluids to be administered as 
patients with bulbar involvement. 


Intravenous indicated in 
V. fluids for three days 
or more are evaluated for potassium deficiency. 

6. If the patient is receiving hot pack therapy, additional 
sodium chloride is ordered. 


». Patients receiving continuous I. 


7. Protein hydrolysates for duodenal drip may be used in 
selected cases, 
BLADDER AND BOWEL CONTROL 

In polio, the bladder and bowel may lose their automa- 
ticity. Because of this, the care of these organs is of great 
importance in the management of the poliomyelitis patient. 
In the instances where either or both of these organs lose 
their ability to empty themselves of the accumulated waste 
products, substitute measures must be taken. If the patient 


has urinary retention, catheterization is usually done to 
empty the bladder and to permit determination of residual 
urine. If the patient has fecal retention, warm enemas 
may be used, or an oil retention enema may also be em- 
ployed. 


MEDICATIONS 

There is no specific drug used in the treatment of polio- 
myelitis. However, there are certain complications that 
arise during the course of the disease which need to be 
dealt with. Some of these are the retention of urine, bowel 
retention, infection of lungs, muscle spasms, and pain. 
Drugs to combat these complications may be employed. 
1. When the bladder and bowels are lacking in muscle 
tone, the patient frequently is unable to empty the organs 
completely. This adds to the toxicity of the body, and if 
the usual nursing measures fail, drugs may have to be 
Furmethide and Prostigmine. When 
great caution should be taken, because 
they act with such striking rapidity that an overdosage may 
terminate fatally unless the proper steps are taken. Urinary 
antiseptics may also be employed. 
2. Patients with bulbar polio, and those with severe paraly- 


employed, such as 


they are used, 


sis (especially those with quadriplegia) may be given forti- 
fied penicillin. 

3. In severe pain, codeine may be administered by hypo. 
(Morphine and its derivatives are contraindicated because 
they are respiratory depressants.) 

4. Other medications 

may have to be employed 

as the patient’s condition 

demands. 


LABORATORY 
PROCEDURES 

The laboratory pro 
cedures which are usual 
ly done routinely in- 
complete blood 


(“ tetp te «allan, 


clude: Foqune & 

count, urinalysis, Blood 
NPN. CO, Combining 
Power, Blood typing. 

Seven days after admis- 
Total Protein, albu- 
min, globulin. 

If an acute pulmonary 
involvement is suspected, 
a portable chest x-ray is 
taken. Otherwise, chest plate is done as soon as the patient 


sion 


Figure 7 


is “off contagion.” 


Illustrations copied by courtesy of the Advisory Nursing 
Service for poliomyelitis of the National League of Nursing. 
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NEOSTIGMINE BROMIDE, USP (Prostigmine) PARASYMPATHOMTMETIC AGENT § 





DESCRIPTION: Prostigmine is a synthetic alkaloid belonging to the physostigmine group of drugs. It is avuil- 
able only in the form of its methylsulphate or bromide salt. The salts are white crystalline powders which are odor- 
less, bitter and freely soluble and stable in aqueous solution. 


PRINCIPAL ACTION: Causes contraction of the smooth muscles of the bronchi biliary ducts, spleen and the 
intestine, and increased peristalsis and tone of the urinary musculature by stimulation of the parasympathetic nerve 
endings of the autonomic nervous system. It is thought to be more rapid and more powerful in action than physo- 
stigmine, and that its action is greater on the large intestine than on the small intestine. 


INDICATIONS FOR USE: Neostigmine bromide is used for: (1) Atony of the intestinal tract and urinary blad- 
der as in Myasthenia gravis, a chronic disease characterized by progressive atrophy and weakness of the muscles; 
(2) to relieve spasms of muscles in poliomyelitis; (3) following the bite of a black widow spider; (4) in the treat- 
ment of postoperative intestinal atony; (5) for induction of bleeding in temporary functional amenorrhea. 


ADULT DOSE AND ADMINISTRATION: Prostigmine bromide, the tablet form for oral administration, is 
given in doses from 15-30 mgms. Prostigmine Methylsulphate is usually given subcutaneously or intramuscularly in 
doses 0.5 mg. The size and interval of doses must be determined by the response of the patient. 


TOXICITY: Signs and symptoms of overdosage come on quickly after the drug is given and soon reach their peak. 
The effects on the bowel are usually the first to be note 1; these include peristalsis, nausea, vomiting, abdominal 
colic, and persistent purging. The more serious toxic sisns are muscular twitching and convulsions, restlessness 
and weakness, salivation and lacrimation, dyspnea due to bronchiolar constriction, and increased pulmonary secre- 
tion. There may be urinary urgency and difficulty in voiding, pallor and rapid heart rate, weak pulse and low blood 
pressure. A fatal outcome is usually caused by pulmonary edema or central respiratory paralysis. Its use is contra- 
indicated in asthma or mechanical intestinal obstruction. 


NURSE’S RESPONSIBILITY: If signs of overdosage occur, steps for treatment should be taken immediately. 
These inelude (1) Atropine sulfate, 0.5-2 mg. hypodermically or intravenously, depending upon the urgency. Atro- 
pine counteracts the serious effects on the lungs and circulation, but does not influence the skeletal muscular twich- 
ings, which subside as the drug is eliminated from the body. (2) Artificial respiration and drugs to stimulate heart 
action may be necessary. (3) Gastric lavages may be necessary if the drug was taken by mouth. (4) The patient 
should be kept warm. 


HOW SUPPLIED: Neostigmine bromide is supplied for parenteral and oral use under the following names: 
Prostigmine Bromide (Hoffman-LaRoche), Neostigmine M ethylsulfate (E. S. Miller Lab.). 





FURTRETHONIUM IODIDE (Furmethide lodide) PARASYMPATHOMIMETIC AGENT 6 





DESCRIPTION: A synthetic parasympathomimetic. It is a white to cream colored crystalline powder with a 
characteristic odor. It is soluble in water and alcohol and practically insoluble in Benzene. 

PRINCIPAL ACTION: It exhibits cholinergic effects similar to methylcholine. It has a parasympathetic stimu 
lating effect which has particular action on the urinary bladder, with comparatively mild effects on other structures 
innervated by the parasympathetic nervous system. 


INDICATIONS FOR USE: (1) Employed in the treatment of atony of the urinary bladder to encourage micturi 
tion. (2) To eliminate the need for catheterization in urinary retention following operation or childbirth, or follow 
ing early after the onset of poliomyelitis, or following central or peripheral nerve damage. 


ADULT DOSE AND ADMINISTRATION: Furtrethon um Iodide may be administered orally in the form of tab- 
lets, or by subcutaneous injection as a solution. It should not be administered intravenously. Because the gastric 
juices destroy a certain amount of the drug, the oral dose is usually several times the dose effective by injection. 
For oral use, 10-30 mgs. two or three times daily is usually ordered. The subcutaneous dose is usually enjployed 
cautiously, with small initial doses for adults, 3 mgs. Subsequent doses may be ordered by the physician if the first 
dose does not produce sweating or voiding. If the second dose proves effective, or after urination has been started, 
a maintenance daily dose may be continued. However, dosage must be tailored to each patient’s needs, 


TOXICITY: Undesirable effects such as slow pulse or undue fall in blood pressure may occur and must be reported 
immediately. These effects may be counteracted by subcu’aneous injection of atropine sulphate, 0.4 mgs. (1/150 
gr.) plus additional doses if necessary and if ordered by the physician. Furmethide is contraindicated in patients 
with asthma, hyperthyroidism and obstruction of the urinary bladder and cystitis. 


NURSE’S RESPONSIBILITY: Furmethide Iodide shold be injected subcutaneously and it should be adminis- 
tered cautiously, precisely as ordered. It is rapidly absorbed and is usually effective within fifteen minutes. It should 
be administered with the patient lying down, as a precaution to avoid possible fainting from a fall in blood pressure 
when the drug becomes fully effective. The patient should be kept covered to avoid chilling as a result of such vaso- 
motor effects as flushing and chills. A second dose may b= ordered if the patient does not void. If this is still not 
effective, the physician may order a third dose following a catheterization. Throughout this procedure, the nurse 
must be observant and watch for signs of toxicity. After urination has once been established, a daily dose to con- 
tinue stimulation of urinary function may be ordered. Because this drug and others producing similar effects act 
quickly and powerfully, the patients must be closely watched, particularly for the first 15 minutes after injection. 


HOW SUPPLIED: For oral and parenteral use: Furmethide Iodide (Smith, Kline and French). There are other 

parasympathomimetic agents which are useful in the treatment of conditions which are relieved by stimulation of 
the parasympathetic nervous system. Among them are: Methacholine Bromide (Mecholyl Bro- 
mide, Chloride—Merck}. 
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7 BENZALKONIUM CHLORIDE, USP (Zephiran Chloride) SURFACE ANTISEPTIC 





DESCRIPTION: Zephiran Chloride is a cationic surface acting agent and germicidal. It is a white or yellowish 
white, amorphous powder or gelatinous pieces. Aromatic odor, very bitter taste. Very soluble in water, in alcohol 
or in acetone; slightly soluble in benzene; almost insoluble in ether. The aqueous solution is slightly alkaline to 
litmus and foams strongly when shaken. 


PRINCIPAL ACTION: Benzalkonium chloride properly diluted is an effective, nontoxic, surface disinfectant, 
which is germicidal for many pathogenic, nonsporulating bacteria and fungi after several minutes’ exposure. Solu- 
tions of benzalkonium chloride have low surface tension and possess detergent, keratolytic and emulsifying action. 


INDICATIONS FOR USE: Benzalkonium Chloride may be employed: (1) for general use, as a prophylactic dis- 
infectant of the intact skin and mucous membranes; ‘{2) in the treatment of superficial injuries and infected 
wounds; (3) wet dressings for minor wounds; (4) surgical wash for hands; (5) for bladder, urethral and vaginal 
irrigation; (6) to preserve sterility of surgical instruments and rubber goods. 


SOLUTION AND APPLICATION: Tincture of zephiran chloride 1:1000 (tinted or stainless) may be used: (1) 
for pre-operative disinfection of the skin and in the treatment of minor injuries; (2) for surgeons’ hands 1:1000 
(stainless); (3) for instillation and irrigation of the eye and vagina, dilutions of 1:2,000-1:10,000 may be used: (4) 
aqueous solution of not more than 1:20,000 for urinary bladder and urethral irrigation; (5) for other uses such as 
retention lavages, the solution should not exceed 1:40,000; (6) for storage of metallic instruments and rubber arti- 
cles, 1:1000 may be used. 


TOXICITY: Possesses a low order of toxicity. 
NURSE'S RESPONSIBILITY: The anti-bacterial action of Zephiran Chloride and other similar cationic com- 


pounds is reduced by soap in concentrations as low as 0.1%. When used to disinfect the hands of the surgeon or 
nurse, when performing or assisting at an operation or in dressing a wound, Zephiran should be used only after all 
soap has been removed from the prepared area, first with water and then with 70% alcohol. Absolute sterilization 
of the operative field and the incision itself is doubtful. It cannot be relied upon for sterilization of surgical instru- 
ments and heat labile articles. However, it can be used for sterile storage of articles. When used to preserve the 
sterility of metal articles during storage, anti-rust tablets should be used. Usually four tablets (anti-rust) per quart 
of solution 





HOW SUPPLIED: Benzalkonium Chloride USP. (Zephiran Chloride) is supplied by Winthrop-Stearns in the form 
of Tincture 1:1000, tinted or stainless, 240 cc; aqueous solution, 1:1000; aqueous solution, concentrated 12.8%. 





PENICILLIN ANTIBIOTIC 





DESCRIPTION: Penicillin is an antibiotic substance derived from certain species of molds belonging to the genus 
penicillin. It is produced by the extraction of certain cultures grown on special media. To date, the forms of peni- 
cillin isolated are designated as F.G.K. and X. The most widely used are the sodium and potassium salts (G). 


PRINCIPAL ACTION: Penicillin is a powerful local and systemic bacteriostatic agent, effective against suscep- 
tible micro-organisms if the conditions are favorable. It is chiefly effective against the gram positive bacteria and 
particularly against streptococcic, pneumococcic, and clostridial infection; also gram negative gonococcic and men- 


ingicoceic organisms 


INDICATIONS FOR USE: I: i- effective in the treatment of: (1) pneumonia, bronchitis, lung abscess, septic 
sore throats and other diseases of the respiratory tract; (2) diseases of the heart and blood stream such as bacterisl 
endocarditis: (3) diseases of the central nervous system, such as meningitis; (4) brain wounds, and infections of 
the eve: (5) osteomyelitis and other diseases of the skeletal system; (6) skin and soft tissue disorders where sec- 
ondary infection with susceptible organisms is involved. (7) It has been found useful in the treatment of syphilis 


and gonorrhea. 


ADULT DOSE AND ADMINISTRATION: In severe infection, injection routes are most effective. Penicillin is 
idministered by continuous intravenous drip, 5,000-10,000 units per hour. The daily dose is dissolved in 1,000 ce of 
isotonic sodium chloride solution or dextrose (5%), and the flow is adjusted to administer the volume over the 24 
hr. period. For rapid intramuscular action, a large single dose of the pure aqueous crystalline penis illin is adminis- 
tered intramuscularly every 12 hrs. (250,000 units). Penicillin in oil and wax, and procaine penicillin G. in oil exert 
1 prolonged effect—a single daily dose (300,000 units) may prove effective. The aqueous solution of sodium or 


potassium salt must be injected at 2-4 hr. intervals day and night. In special cases penicillin may be injected into 
the pleural and pericardial spaces, intrathecally and into the joints. By mouth, doses need to be about five times 


greater (100,000.200,000 units q. 3 hrs.). 


TOXICITY: Penicillin is essentially nontoxic, but it may produce toxic reactions. It has considerable power of 
sensitization. The reactions of sensitivity vary from a mild erythema to severe serum sickness, dermatitis exfoliativa 


and even death from anaphylactic shock 

NURSE'S RESPONSIBILITY: After injection, a frequent complaint is pain at the site of injection. To control 
this keep the size of the inoculum small. During intravenous, if the irritation appears, change the site of injection. 
If the irritation is severe, apply moist hot compresses to r-duce the irritation. Report reactions to the physician for, 
if severe, the drug may have to be discontinued. Keep th: patient warm to prevent chills. 

HOW SUPPLIED: Penicillin Potassium G. USP., Potassium Penicillin G. USP., Penicillin G. Procaine USP., 
Penicillin Sodium, USP., Penicillin G. Sodium, USP., Penicillin Buffered Crystalline, Penicillin for inhalation, 


Penicillin ointment, Penicillin Procaine for aqueous inject ion, penicillin tablets and troches. 
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anced Industrial 
\ursing 


by Louise Candland, R.N., and Erica J. Koehler, R.N. 


Industrial Nursing Editors 


N industrial nurse may be an expert in her field, practice her profession 
diligently, be an active member of her professional organizations, but still be 
limited in her outlook on her role as a citizen. Her life should be more than 

the routine trip from home to plant and back again—such a person is bored with 
herself and is a dull person to know. Rather, the superior industrial nurse is aware 
of her responsibilities as well as her rights as a citizen and is an active participant 
in community affairs. 


She is interested in the type of government she helps support and wants to 
know what is done with the money she pays in taxes. She is aware of the need 
for correcting undesirable conditions which affect the community and knows 
enough about the political life to be vocal and articulate with other citizens to 
see that these undesirable conditions are corrected. She goes to the polls on elec- 
tion day and helps elect the best possible people to public office. She can discuss 
issues intelligently and with conviction, but she respects the rights of others and 
does not seek to impose her opinion on them. 


Whether or not the industrial nurse is a parent, she is concerned about the 


kind of education the children receive, the condition of the schools, the facilities Industrial Nursing Editors 


Loutse CANDLAND, R.N 
Erica J. Kornier, R.N 


provided for the safe play areas, and the community program for preventing 
juvenile delinquency. 


She is concerned about her environment, the cost of housing, the price of food, 
the facilities for securing services, the public protection of her home and belong- 


Editorial Advisory Board 
CATHERINE R. Dempsey, R.N 
Head Nurse of the Medical Department, Sim 


Besides her concern in community matters, the industrial nurse should use plex Wire and Cable Company, Cambridge, 


ings, and the adequacy of the various social agencies. She is interested in commu- 
nity projects and participates actively in those in which she can be most helpful. 





some of her spare time to develop her interest in cultural matters—reading, the Massachusetts 


theatre, creative hobbies, and so forth. Mitprep E. Dunn, R.N 


; ; ; 5 Supervisor of Nursing Service at Merch and 
You may very well ask—what has all this to do with industrial nursing? Every Company, Inc., Rahway, New Jersey 


day you will talk with persons in your plant who have many problems and many 
Haze. H. Leepxe, R.N 


Supervising Nurse at the Thilmany Pulp and 
Paper Corporation, Kaukauna, Wisconsin 


interests. You are not expected to know everything. but the ability to talk about 
many things besides nursing makes for good rapport. The top executive in your 
plant may be interested in your reaction to current books; the personnel depart- 


. . . . OANNA N 1 N J 
ment will have more respect for you if you can discuss intelligently matters of J {. Jounson, R.N 


2 Director of the Industrial Nursing ’ 
human relations; the foreign worker may feel much more at ease with you if you “ pa lheatestie ening eosin 
Employers Mutual Liability Insurance Com 


can talk with him about his country and its customs; that foreman you are unable gam, Milweuhes, Win 
to enlist on your side may like you better for knowing who is playing for the 


nsin 


MARION S. Mayne, R.N 


Dodgers this year; the truck driver with a family of school age children appreci- 
. . a " Industrial Nursing Consultant Division of 
ates your interest in improving the school system in your community; and the Suduaeiel ie a cae ae et 
‘ - 4 ‘aus ‘ai giene, 0 nacies ounty 
telephone operator can have a wonderful time exchanging recipes on the best Nealth Debariment 


method of cooking fresh fish. Dr. C. F. Suoox 


Medical Director, Owens-lilinois Glass Com 
pany, Toledo, Ohio 

Micprep I. WALKER, R.N 
Senior Nursing Consultant, Industrial Health 


4 ‘ Division, Department of National Health, 
make life richer for you and for these with whom you work and live. Ottewe 


A person who shows interest in areas besides those concerned with her work 
presents a warm personality to others. There is no pattern for developing these 
sparkling qualities. They are intangibles, difficult to evaluate. The best that 
can be said is that curiosity about things in addition to your profession will 


Ontario, Canada 
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An Industry Learns 


Good Health Habits 


Rheta Hyatt, health educator at the Simplex Wire & Cable Co., 
tells @ worker how to achieve better health by weight control. 


ONLY healthy workers can put into the 
A com 


prenensive health program in the plant 


production drive what it takes 


can maintain and improve the workers’ 
health. The Simple x Wire & Cable Co. in 
Cambridge, Massachusetts, has approxi 
mately 1200 workers who spend about 
one-third of their 
Therefore 


a good medical care program and health 


time in the plant 


health education, as well as 
ful working conditions, is essential 

A practical 
developed through the medium of man- 


program, planned and 


igement cooperation and medical and 
engineering control measures will arouse 
in industrial personnel a 
of the 


and proper health habits 


conscrousness 
living standards 


rhe plant with 


value of good 


a sound health education program will 
have increased production, fewer acci 
dents, and a lower loss ratio. Manage- 
ment’s understanding and willingness to 
cooperate play an important role in this 
endeavor, and a program which will ac- 
compl sh these objectives is not difficult 
to sell if preventive medical techniques 
are practical 


W hen 


also hires an 


industry hires an employee it 


individual. The industrial 


worker wants an adequate wage, which 
he cannot earn if he is sick or disabled 
efficiency and 
health is 


number of acci 


Bec ause illness reduces 


morale, the worker in 


apt to 


poor 
have a greater 
ailments than the em 
The state of the 
individual's mental and physical condi- 


dents and minor 
ployee in good health 
working environ 


tion is influenced by 


ment, home atmosphere, and community 
surroundings 

Health 
vary with the conditions which the nurse 
finds peculiar to her plant. The subjects 


education will, of necessity 


to be given primary consideration may 


30 


be determined in various ways 
1. Conferences with the physician. 
2. Accurate maintenance and analysis 
of medical records. 
Informal talks with workers at the 
time of a visit to the hospital may 
bring to light health 
which there is need for counsel but 


nee Is for 


for which the employee may not 
make a special visit to the nurse. 
Women will 


habits, have periodic 


good health 
physical examina- 


develop 


tions and eat 
taught that within. 
They will wear proper and safe clothing 
if it The male 
worker is proud of his superior strength 
and efficiency. Health rules that will im- 
prove these factors appeal to him. He is 


proper foods if they are 


beauty comes from 


makes them attractive. 


also anxious to have his counselor realize 


by Catherine R. Dempsey, R.N., and 
Rheta Hyatt, Health Educator 


that he understands what she is telling 
him. The worker’s family may also be 
reached through the worker himself, who 
is an ambassador of good health in 
bringing home the teachings of the in- 
dustrial hospital or clinic. 

1932 there has health 
education program carried on through 
the medical department of Simplex Wire 
& Cable Co. This program 
intensity and has the support of both 
labor and management. During 1951 
there were approximately 24 programs 


Since been a 


varies in 


carried throughout the plant. Some of 
the most popular ones were diabetes, 
cancer, heart disease, over-weight and 
tuberculosis (x-ray survey). 

The hospital, being a friendly place, 
is visited frequently. Something rather 
dramatic and attractive is used here to 


RE LO ee NEI yy, 
<< Ae, saree meager 


Employees at the Simplex Wire and Cable Co., Cambridge, Mass., learn about nutrition 
and weight control from Miss Catherine Dempsey, head nurse, and Miss Rheta Hyatt. 
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attract the interests and often is spread 
favorably throughout the plant. Bulletin 
boards are located in every department 
and are used to the fullest extent in 
all of these programs. A third medium 
in promoting programs is the 
Simplex Pennant, which is the house 
organ for the plant. The editor is most 


such 


cooperative in carrying many pertinent 
articles in this paper. 

The health educator working in the 
plant is also a nutritionist and can give 
advice on maintaining an adequate diet 
in order to prevent illness and promote 
optimum health. 

One of the most popular programs in 
the plant is consultation and interpreta- 
tion of diet to those over-weight persons 
referred by the plant physician. It is a 
well-known fact that over-weight is a 
handicap in many ways and particularly 
where conditions exist such gs heart and 
diabetes. 

At present, there are sixty-one patients 
coming in for consultation, three for 
under-weight and twenty-eight for over- 
weight. An accurate record is kept in 
their medical record on weight loss or 
gain, as well as their general health 
conditions. The criteria used is the 
weight chart published by the Metro- 
politan Life Insurance Company, with 
individual alterations. 

One of the greatest problems to con- 
quer is convincing the patient that a 
well-balanced diet, which 
more food than he is now eating, will 
cause a weight loss as well as improve 
his health. It is not 
diet completely lacking in green vege- 
tables and fruit. The lack of breakfast, 
or a very skimpy one, is significant. 
The worker’s excuse is that he gets up 
early, does not want to disturb his wife, 
etc.; thus, a cup of coffee is the order of 
the breakfast hour. Later in the morning, 
he may have another cup of coffee or a 
couple of doughnuts. 

However, once the employees estab- 
lish better schedules, 
much better they feel. 

Since January 1, 1952, of the three 
interested in gaining weight there has 
been an pounds per 
person per month. Of the twenty-eight 
people on the weight reduction diet 
there has been an average loss of one 
pound per person per week. In this way 
it is felt that a steady gain or loss can 
best be maintained and the desired goal 
reached. 

Everyone enjoys doing a thing when 
it shows results, and the success of this 
program has been proved by the fact 
that many new patients have come to 
the clinic through the suggestion of their 
fellow workers. The of this 
program have been very satisfied for they 
know that the company has better and 
healthier employees, who no doubt have 
taken the teaching home to their families. 


average of 114 


promoters 
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The Selection of Nurses 
for Industry 


by Mildred I, Walker, R.N., 


Senior Nursing Consultant, Industrial Health Division, 


Department of National Health, Ottawa, Ontario, Canada 


N THE personnel, the 
leaders in a field feel they must have 
superior people for reasons 
specified. The must be 
qualified for that field of endeavor, as one 


selection of 


certain 
term superior 
may be superior in one field and quite 
inadequate in another. It is now recog- 
nized by industry in general and by medi- 
cal and personnel directors in particular 
that the industrial nurse needs certain 
qualifications for success. Although it is 
a young profession, certain characteris- 
tics based on our concept of the role of 
the nurse in industry are slowly emerg- 
ing. 

The role and responsibilities of the nurse 
in industry are: 

To promote the health of the worker 

industry as related to that industry, 
the family unit and to the community 
which that industry is situated. 

(a) To assist in the safety program 

making the place of work safe for the 
worker as far as it is possible: and in 
the education of the worker to be safety 
conscious. 

(b) To investigate accident 
in a worker for the safety of the worker 
and management. 

3. To assist in promoting good person- 
nel relations—building friendly relation- 
ships among all workers—a part of the 
personnel and industrial relations pro- 
gram. 

This role as outlined has changed from 
the main emphasis on first aid and emer- 
gencies to the very important role of 
assisting in building friendly relation- 
ships towards developing a happy, effi- 
cient worker who has faith in his indus- 
try. To be competent one must be happy 
and to be happy one must be competent. 
Morale is a state of faith and every in- 
dustrialist desires high morale among his 
employees. The physicians and nurses 
build morale. especially in the dangerous 


proneness 


industries, by a high degree of medical 
skill, so that the worker knows if injured 
he will receive expert treatment. Emo- 
tionally he receives as high a quality of 
skill when the physician and nurse rec- 
ognize the worker’s problem is important 
to him, and counsel him to gain insight 
into his problem and make a satisfactory 
adjustment to living. This all requires 
qualifications which are suggested for 
your consideration. 

Let us think of the factors of selection 
of nurses from two angles: (1) the nurs- 
ing personnel available, (2) the industry. 

I do not expect there will be agree- 
ment on the qualifications as listed, just 
as very few could agree on the definition 
of a pleasing personality as an example 
of qualifications necessary for this field. 
Usually the pleasing personality is the 
first characteristic listed, yet it would be 
difficult to define. She must have the art 
of nursing. Professor Cameron at the 
Queens University Institute for Industrial 
Nurses reminded us again and again that 
one can teach the science of nursing but 
not the art. How then can the indus- 
trialist, physician and personnel manager 
be certain this nurse has the art of nurs- 
ing, a pleasing personality and other 
qualifications acording to the needs of 
that industry? 

Let’s look at the industrial nurse. She 
must have: 

1. Good Health—It is much easier to 
teach health when one looks healthy, and 
healthily — diet, rest, recreation, 
good personal hygiene and so forth. This 
also includes the responsive, dexterous 
person (motor dexterity), full of zest and 
enthusiasm for the day's work. It assists 
in developing that pleasing personality. 
If one is not well, how can one respond 
to a health problem objectively? Health 
includes good grooming with a dash of 
glamor 


lives 
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2. Intelligence — There is a guidance 
from one university instructing 
take an inventory of quali- 
ties for entering a university. It is entitled 
“Brains Aren't Everything.”* A dean of 
medicine wrote under this caption: “Oh 
Brother, How They Help!” There are 
some special abilities necessary for the 
especially the super- 
visor and the nurse working alone on a 
shift . When the door bell or the tele- 
phone rings she does not know what sit- 
uation may be It may 
be an accident, a health problem physical 
of top 


brochure 
students to 


industrial nurse, 


presented to her. 
or emotional, or it may be one 
management to visit the health centre. It 
may mean she can solve it alone. It may 
personnel relations such as the 
foreman, family physi- 
dentist or many other factors. 
she needs the ability to adjust 
ability to 


involve 
personnel office, 
cian, 
1 herefore, 
readily to new situations, the 
see relationships and the ability to pro- 
ject or plan ahead. These are qualifica- 
tions of the superior 
Added to this 
needs to have lived 

has had emotional and social 
has been guided 


person in our so- 
native ability she 


a cultured home 


ciety 


where she 
security and where she 
to develop a high sense of values and 
good judgment at her level of maturity. 

It is difficult in an interview and ap- 
intellectual level 


plication to know the 
in this 


of a nurse. One feels, 
Canada of ours with education available 
should take the high 
school value. High 
school graduation is now generally ac- 
cepted as a minimum for an applicant to 


however, 


to most, that one 


record as of some 


school of nursing. 
work record 


of ability. 


Professional record and 


should indicate some measure 
The personnel manager and medical ad- 
viser, in the selection of nursing person- 
nel, should pool resources in choosing 
their supervisor. Assistance may be ob- 
tained through a nurse of some status to 
from hospitals and 
staff, 


service 


interpret records 
health organizations. In choosing 
the supervisor of your health 
must be a member of the group making 
the choice 

To evaluate hospital 


reports from 


schools of nursing it would be necessary 
to specify the strengths or assets for the 
nurse you require in your industry. Some 
some sparing in 
You will need 


schools are generous, 


a nurse’s assets. 
to consider the merits of the 


the rating of that hospital and school of 


reporting 
report and 


nursing 

3. Social Competence Social compe 
tence is rating the effi- 
cient industrial 
medical advisor or other personnel re- 
for the well-being of the em- 
There is constant 
and society. The 


as important in 
nurse as it is in the 


sponsible 
ployees interaction 


between nature nurse 


*A Lehigh University Publication in Guid 


ance, Bethlehem, Penna 
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must have social competency not only to 
be aware of this interaction but to assist 
in it constructively. Not all individuals 
have this ability. Some have it to a 
marked degree while others are devoid 
of it. Society could be arranged along 


the curve of distribution with this ability 
as we do abstract intelligence. Her work 
should show social as well as 
professional growth and development. 
Social adjustment is measured by differ- 
ent criteria at different levels. The nurse 
with 15 years’ experience should show 
difference to the one with three 
years’ experience. In industry, the rec- 
ord of the past five years is considered 
in the employment of an individual. In 
choosing a supervisor or a nurse work- 
ing alone, one should see her total pro- 
fessional record. The method of presen- 
tation of that record would be of value 
in measuring her social competence. 


record 


some 


Social maturity or adulthood must be 
developed. It does not just happen. It 
is the coordination and integration of 
the wholesome personality. The more 
one reacts in an adult way, the more 
defiintely is the pattern established. The 
personnel in the health centre must have 
self-discipline to be well integrated, so- 
cially competent individuals giving con- 
fidence and assurance to the employees 
who come needing medical care and 
health appraisals. 
of the characteristics of maturity: 
ability to adjust at the social 


Some 
(a) The 


level required, the ability to get along 
with people and the ability to adjust to 
new situations. You see, the ability to 
get along with people and adjust to new 
situations should be an accomplishment 
of all of us, not rare gift over 
no control. 


some 
which we have 
(b) One who is ready and willing to 
If one accepts a 
position, one should know what responsi- 
bilities are Therefore, 


assume responsibility. 
being assumed. 
there should be personnel policies and 
practices outlined for the health centre. 
Any changes made by management 
which affect the health centre should be 
first discussed with the medical adviser 
and his personnel. If these policies are 
not acceptable, the personnel should not 
remain but go elsewhere to find policies 
which are acceptable. This does not 
mean the mature person always agrees 
with management but it does mean she 
does not go round and round in a groove, 
complaining without showing progress. 
There must be a definition of responsi- 
bilities in the beginning. If not certain, 
have an understanding with the appli- 
cant that these are to be developed with 
her assistance. 

(c) The mature works with 
both sexes with equal objectivity and 
friendliness. 


person 


(d) There should be full emancipation 
from the parental roof. This includes 
parents and also officers who represent 
authority. Note her reaction to authority 
such as parents, former employer, the 
community in which she lives and her 
fellow workers, and the extent to which 
she has learned to win the approval of 
her group and her superiors. This is im- 
portant for the nurse in industry so she 
will be objective in her relations with 
both management and labor. The health 
centre must be as one writer said of the 
nurse in industry during the war, “as 
neutral as Switzerland and as helpful as 
St. Christopher.” Even at that we are 
sometimes misquoted and we must be 
ready for criticism, knowing what was 
stated and showing reason for it. 
(e) A satisfying philosophy of life is a 
requisite of the personnel in the health 
centre. With some people 

Life is a place 

Where we dig in the ditch 

To get money enough 

To buy food enough 

To get strength enough 

To dig in the ditch. 
The philosophy upon which we built the 
health service at Phillips Electrical 
Works is the personnel point of view 
which is evidenced by respect for the 
integrity and personal worth of every 
individual. In order to make it effective 
it must be a part of one’s own philoso- 
phy. “What you are speaks so loudly I 
cannot hear what you say.” so states an 
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old Chinese proverb. 
Qualifications 
nurse’s 


(4) Professional The 
registered graduate credentials 
are the first requisites and no doubt ac- 
cepted by ail. In Quebec, she must be 
licensed to practice as a nurse. From 
here out there will be a variety of opin- 
ions. The program in your industry will 
govern the qualifications which the nurse 
has beyond this first level which has been 
stated. If the industry’s program in- 
cludes health teaching and health ap- 
praisal of the worker through the health 
examination, then she should have some 
knowledge of the principles and practices 
of a health service. The existing facili- 
ties are found in public health nursing 
There is 
also the nurse in some areas who may 


formal courses in universities. 


obtain experience in family health coun- 
One 
area is to be found within the visiting 
nursing services of the Victorian Order 
of Nurses for Canada and the St. Eliza- 
beth Visiting Nursing Service. There are 


selling without this formal course. 


other spheres where the nurse may get 
This 
could be in one of the social service fields 
such as the Department of Public Wel- 
fare in Ontario, investigating blind, old 
age and mother’s allowance cases. These 


valuable background for industry. 


nurses have been briefed on the social 
aspects of home visiting and social wel- 
fare. It is not possible to have enough 
public health nurses to meet the needs of 
industry. There is a shortage in the gen- 
public health field. Also, these 


courses do not educate the nurse in in- 


eral 


dustrial relations which is a very impor- 
tant part of the personnel in the health 
centre. However, if you have an appli- 
public 
health nursing and good community ex- 
and _ personnel 
manager can soon teach her the princi- 
ples of industrial relations. If she has 
industrial nursing experience it would be 


cant with a formal course in 


perience the physician 


a real asset. 

In my judgment the nurse, especially 
the superivsor and the nurse working 
alone, should be a registered graduate 
nurse with a knowledge and some expe- 
rience in health teaching and counselling 
as well as some knowledge of industrial 
relations, labor-management 
relations. Management should encourage 


especially 


her to give some leadership within her 
this 
cates status and maturity professionally. 


professional organization as indi- 
The nursing profession in general needs 
leadership from industrial nurses, for, in 
my experience, we have a keen, intelli- 
gent group who can bring from industry 
some techniques helpful to the organiza- 
tion of nursing. 

Corumunity service experience is val- 
uable, for your industry is a closely knit 
community and the techniques the nurse 
learns through experience in a commu- 
nity agency are applicable to industry. 
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The supervisor needs administrative 
and supervisory ability. She needs to 
have a high sense of values to make de- 
cisions and stand by them. This reminds 
me of the comment of a great baseball 
umpire who said an umpire needs to be 
able to make the right decision quickly 
and stand by it in spite of everything, 
and this, he said, cannot be taught in any 
school. It is a part of all an individual 
is and has met. 

To choose the nurse, take the total 
personality plus the professional back- 
ground and experience. Look at it all in 
the light of the needs of your industrial 
health service, plus the role and status of 
the nurse in your industry. Here are 
some points the nurse should consider 
when she is interviewed. Also, the per- 
son selecting the nurse should consider 
these as they will relate to ker suitability 
for the job: 

1. Plant Facilities 

(a) Is it a pleasant and happy place in 
which to work? 

(b) Location and type of buildings 
(c) Availability to the community 
living accommodations 


and 


(d) Travel resources 

2. Type of Industry or Service 

(a) Is it mainly health counselling 
among salaried people? 

(b) Is it considered among the heavy 
industries? This requires surgical ability 
and training because of the possible 
severe injuries. 

(c) The hazards of this industry 

(d) The safety program and her partici- 
pation on the safety committee and its 
program 

(e) Attitude of management to the safety 
of the worker. Is management meeting 
legal responsibilities only, or has it con- 
cern for the safety of the worker and 
its effect on his morale? 

3. Type of Worker What 
worker is attracted to this industry. 

(a) Is it the industry which attracts 
him? 

(b) Has he outside interests and hob- 
bies, reflecting creativity and resource- 
fulness of the employee in his leisure 
time? 

(c) The stability of employees and em- 
ployment 

(d) Educability 
health teaching. 
4. Social Status of the industry and the 
employees in the community. 

5. Social Climate of the Industry—This 
is set from the top down by the leaders 
in the industry. It reflects the quality 
and influences the of the em- 
ployees. If it is a democratic social cli- 


class of 


of the employees for 


morale 


mate the personnel relations will be more 


the role of the nurse in 


relationships will be 


friendly and 
building friendly 
less difficult. 

6. The of the 
meet accident and illness and other needs 


resources community to 


ef the family are important factors. 

7. Relationship of the Staff of the Health 
Centre to the Industry— 

(a) Adequacy of the equipment will re- 
flect the attitude of management and 
especially the medical leadership. 

(b) Adequacy of the salaries; does she 
benefit from personnel policies as other 
salaried workers? If a nurse is sufhi- 
ciently efficient to remain on your staff 
she should warrant an increase in sal- 
ary according to the personnel practices 
within the industry. 

(c) Size of staff and plan of shift work 
to cover the service 

(d) Her relationship with other depart- 
ments, especially the lines of communi- 
cations with foremen, personnel office 
and the accessibility of top management 
In summary: To choose a nurse- 

1. Begin early. 

2. Accept the fact that there are not 
enough graduate nurses in any nation of 
the world to meet the needs of its peo- 
ple. It is a women’s profession and we 
lose a high percentage to marriage. For- 
tunately, a married nurse works accepta- 
bly in industry. 

3. Outline her status in your industry, 
comparing her with other 
and professional or technical staff. 

4. Outline the role expected of her. 
Is it first aid only, to meet the legal as- 
pects, or is it for the well-being of the 
whole industry from the floorman, the 
foreman, to the general manager. 

5. In personal and professional quali- 
fications, if you choose one highly quali- 
fied, be prepared to give consideration to 
her abilities and delegate authority ac- 
Give her every support and 


supervisors 


cordingly. 
confidence. 

6. It is wise to advertise the vacancy. 
Well-qualified nurses will learn of the 
vacancy and may apply when otherwise 
they may not be approached for ethical 
reasons, 

7. The interview should follow the 
same procedure as the employment inter- 
view for other technical staff. 

%. Check her credentials presented— 
hospital diploma, registration, post grad- 
uate such as certificate or diploma from 
a university; e. g., public health nursing. 

9. Take time, if possible, to have re- 
ports from some nurse or agency whose 
judgment you have learned to respect 
and with whom the applicant has had 
contact. 

10. Sum up all the information and 
the results of the interview—her qualifi- 
cations, the needs of your industry—and 
choose the nurse you feel will serve best. 
From there out, accept her as a profes- 
sional employee who can do much to 
help build morale and thus efficiency 
among the employees in your industry. 
Reprinted by permission of the Indus- 
trial Health Review, Vol. II, No. 1, Jan. 
1950. 
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Industrial Health News 


Health Services In Small Plants 
Receive Editorial Attention 


Small plant health services receive the attention deserved in 
the August issue of “Occupational Health,” published by the 
U. S. Public Health Service 
the cost of small plant health services, the ways that such 


In this issue, experts discuss 


services will increase production, and patterns for set- 
ting up health services in plants of various sizes. Results of 
health plants 
These results are reduced compensation costs, reductions in 
the number of accidents, reduced absenteeism, etc. One plant. 


a foundry, reported that labor turnover was its major expense 


services are reported from various sized 


item. For example, the cost of training an average molder was 
estimated at $200. As a result of the in-plant program, the 
turnover at the plant was materially reduced. Another plant, 
with about 250 women workers, reduced the labor turnover 
from an average of 15 a month to less than 5 a month 


Occupational Dermatitis Checked 
At Allis Chalmers Mfg. Company 


The control of occupational dermatitis requires the team- 
work of engineers and the medical department, according 
to Walter F. Scholtz, Supervisor of Industrial Hygiene, Allis 
A thorough study of this 
very expensive problem was made at the plant and it was 


Chalmers Manufacturing Company 


found that the major causes of dermatitis were: (1) failure 
of the worker to do a thorough washing job at lunch time 
ind at the end of the shift, (2) failure to change work clothes, 
especially where there was an exposure to cutting oil, (3) 
exposure to high concentrations of disinfectant used in cutting 
The program for eliminating 
dermatitis took the cooperation of all key people in the plant. 


oils, (4) exposure to solvents. 


supervision, engineering, industrial, hygiene and medical de- 
partments Among the specific methods used were: (1) 
Workers were taught personal hygiene through their foremen 
(2) Sufficient clean towels and wiping cloths were made avail- 
able. (3) Promiscuous use of protective creams was dis- 
couraged. (4) The use of disinfectants in the machines was 
discontinued, except in the water-soluble cutting oils, where a 
non-toxic disinfectant was used. (5) One pint of +10 lubri- 
cating oil was added to each gallon of kerosene or similar 
solvent. This cut down the defatting action of the solvent. 
(6) In some areas, splash guards were used on the machines 
to insure a cleaner working area. (7) The medical depart- 
ment kept a close follow-up on all cases and information was 


exchanged as to change of jobs, special problems, ete. Mr. 
Sholtz states that in two years of this program, occupational 
dermatitis has practically been eliminated in his plant. 


Cost Of Absenteeism To Industry 
Studied By The Benson Laboratories 


How much are you paying for absenteeism? The Benson 
Laboratories made a study of 50 utility companies and found 
that the cost ranged from $56.00 to $107.00 per year per em- 
ployee. These figures are said to represent the direct cost of 
There are 
indirect costs, too, which arise from the fact that somebody 
has to do the work for the man who doesn’t show up. If the 


absenteeism: money spent for work not done. 


substitute isn’t a regular at the same job, you are paying for 
less efficient work—poorer quality, lower production, and in- 
creased spoilage. The cost of absenteeism—in cash alone 


is nearly $3.500.,000,000 a year 
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Nurses Receive War Bonds 
For Idea Helpful to Industry 


The nurses at the Buick-Oldsmobile-Pontiac Assembly Divi- 
sion, Doraville, Georgia, suggested that a pit be dug for em 
ployees to stand in while installing wheels on the chassis as 
the automobiles came to them on the assembly line. Such a 
pit eliminates the necessity for employees to stoop eighty times 
an hour and lift a seventy-five pound wheel, thus cutting down 
fatigue and strain. Mrs. Dorothy Taylor, Mrs. Frances Ed- 
wards, and Mrs. Beth Wiseman each received a $50.00 De- 
fense Bond for this suggestion. 


National Safety Congress & Exposition 
Conrad Hilton Hotel, Chicago, Oct. 20-24 


A panel discussion on “The Impact of Temporary Disability 
on Industry” will highlight the opening meeting of the Indus- 
trial Nursing sessions of the 40th National Safety Congress 
and Exposition, to be held in Chicago, October 20-24. Other 
sessions will include such topics as: “Sight Conservation in 
Industry”; “Conditioning for Retirement”; “Just People,” a 
discussion by Dr. C. F. Shook on the duty of the industrial 
nurse to act as a listening post for the physical and emotional 
complaints of workers. The Industrial Nursing Section will 
also show a section-sponsored film, “An Accident Happens to 
Sam.” All sessions of the Industrial Nursing Section will be 
held in the Conrad Hilton Hotel. 


Tri-State Industrial Nursing Conference 
To Be Held In New Jersey, Nov. 1 and 2 


The Fourth Annual Tri-State Industrial Nursing Con 
ference, co-sponsored by The New York, New Jersey, and 
Philadelphia Nurses’ Associations, will be held November 1 
and 2 at the Elizabeth Cartaret Hotel, Elizabeth, New Jersey 
The conference will begin with a tour of the new medical 
department of the Esso Standard Oil Bayway, N. J. Refinery 
The tour will be followed by a luncheon at the Bayway Com- 
munity Center. The afternoon session will be devoted to 
current problems in industrial nursing. A banquet and a 
breakfast session will round out the conference. Please con- 
tact industrial nurses’ associations in the above named states 
for further information. 


“Small Plant Health Programs” 
New Booklet By U. S. Public Health Service 


A comprehensive publication designed to assist employers 
physicians, nurses and workers to initiate small plant health 
programs has been published by the Division of Occupational 
Health, U. S. Public Health Service. Information on various 
kinds of services, existing programs and other helpful data 
are included. The publication, by Margaret C. Klem and 
Margaret F. McKiever, is entitled, “Small Plant Health Pro- 
grams.” The book will be on sale for $1 a copy from the 
Superintendent of Documents, Government Printing Office 
Washington, 25, D. C. 


Labor Unions Take More Concern 
In Employee Health 


Labor unions are becoming increasingly interested in the prob- 
lem of employee health. This is evidenced by the increased 
health benefits for about 150,000 clothing workers which were 
announced by the Amalgamated Clothing Workers and the 
United States Clothing Manufacturers Association. Sickness 
and accident benefits were increased from $15 per week to 
$20; maximum surgical benefits from $150 to $300; and 
hospitalization benefits from $6 to $9 per day. All benefits 
provided by the union's social insurance fund are financed by 
employers’ contributions of 2 per cent of weekly payrolls. 
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Our Nursing Care Contest 


During the spring months NURSING WORLD conducted a contest for the 
best descriptions of the nursing care given a patient. 

The judges were Mrs. Etta Schmidt, President. Practical Nurse Associa- 
tion of Illinois; Fern Goulding, R.N., Director of the School of Practical 
Nursing, Indisnapolis Public Schools; and Amy Viglione, R.N., Associate 
Director, Division of Nursing, W. K. Kellogg Foundation, Battle Creek, 
Michigan. Miss Goulding and Miss Viglione are members of the Advisory 
Board of the Practical Nursing Section of NURSING WORLD. 

Gussie Barnes, L.P.N., Lakeland, Florida, won first prize of $15.00. Lois 
Schwartz, Waukesha, Wisconsin, was awarded second prize of $10.00; and 
Margaret A. Stepp, Pierre, South Dakota, won third prize of $5.00. Miss 
Barnes’ article appears below. The stories of the second and third prize 


winners, as well as several others, will appear in subsequent issues.—The 
Editor. 


My Patients 


by Gussie Barnes, L.P.N., 
Vorrell Hospital Aide, Lakeland, Florida 


T 1:30 sharp I am in the tub, relaxing to soothe every frown from my brow. 
With hair-do so slick, a fresh uniform I don while I take my leave for the 
second shift and my assignment of eight. 

It is with sorrow and joy I explore their souls as I take the T.P.R.’s. I notice 
Miss Fidgetts sheets askew. Adjustments made and pillows fluffed, I turn to Miss 
Untidies bed, pick up her ashes and trash. With a smile and a wink I pleasingly 
say, “My, you ladies look nice today.” 

The water needs passing—it must be kept in mind some like it from the tap 
while others prefer it iced—the thought sends shivers up my spine. To Mrs. De 
Hydrate I hesitatingly slip any liquid the doctor requested she sip. With but one 
pout, I accomplish the bout of her drinking 240 ces. 

With Mrs. Paralytic, my co-worker will assist me to make her comfortable as 
can be with pillows, powder and every such thing. To Mrs. Phlebitis’ annoyance, I 
respond by handing a book I bought on my way; with a squeeze of my hand she 
assures me I’m the best pal she has. The smile of Mrs. Heart is a pleasant sight to 
see for she is sitting up, but the cyanotic pallor of her cheek has a warning for me 
To her protests we smile, gently ease her, pillows and all, into bed, 

At 4:00 P.M. it is time to pass pans, and for Mrs. Radiums care I prepare 
water so pleasingly warm that she thanks me for having thought of the chill and 
discomfort cold water usually brings to a lady in her plight 

Washcloths are passed to one and all; with beds rolled up, bed tables placed, 
ill sitting pretty for dinner trays. Mrs. Cataract’s tray is the first one I take, no 
straws must be there to stick in her eye. She is oh so grateful when I acquaint her 
with the kinds of food and their place on the tray. 

Dinner for me! No. no dinner yet. for over there Miss Cretin rests—a lovable 
creature this Miss Cretin is, shyly crying and too bashful to eat. I brag about her 
hair as each mouthful I coax down and promise her the finest hair-do on my next 
round. 

The board is ablaze as up the corridor I come! | know by that it’s again time 
for bed pans. T.P.R.’s taken, bed pans passed, washcloths handed and their hair 
just right. I hear shy whispers. “Did you bring any of that eweet smelling stuff 
today?” My perfume pact I then produce. with individual applicators I deftly 
apply behind each ear, this perfume divine. 

With drawsheets tightened, patients turned, spreads slicked up, I'm ready 
With a hearty smile and a cheerful response I greet each visitor as in they trip. 
flowers and all. The nourishments are next to be served, and if time permits. a 
quick manicure to that sad-eyed wife whose husband was too busy to call. 

With visitors gone, yes. yes I know. you've often had such calls. More cloths 
with basins this time. A warm alcohol rub gives a restful sleep that even a crumb 
you've missed couldn't mar. Rubber sheets tightened, dry draw sheets pulled 
through. backs all powdered. dentures brushed, beds adjusted, pillows turned, win 
dow sash right, blankets found, light cords attached. What could keep anyone but 
vou from rest. With a pleasant goodnight I bide my retreat but at 10:45 in I 
silently creep, All’s Well? Just one more pan! 

I'm off for home to meditatively review any shortcomings or thoughts of my 
own. and solemnly vow that tomorrow I'll be one of the most thoughtful aides to 
be found. 
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by Helen F. Nicholson, R.N., 


Assistant Chief, Nursing Education, 
Wadsworth General Medical and 


Surgical Hospital, VA, Los Angeles, California 
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RACES and 


been used in the treatment of vari- 


spec ial corsets have 

ous diseases for many years. They 
are extremely useful articles in certain 
conditions. In order that each one may 
achieve the purpose for which it is in- 
tended it is imperative that both the 
patient and the nurse have a good under- 
standing of the correct use and care of 


these mechanical aides. 


lo function properly, braces must be 


accurately measured and fitted to the 
individual patient and they must be 
checked frequently for needed repairs 
or refittings. This is especially true of 
children, where the growth factor neces 
sitates more frequent changes and ad 
justments. Because of the foregoing fa 
tors, and also because braces are almost 
entirely 
articles and should be treated with due 


care 


Types of braces 


The type of brace used and the pur 
pose for which it is ordered will vary 
with the individual patient. In order to 
avoid confusion, only a few of the more 
commonly used types will be discussed 
A. Lower-extremity braces: 

These may be either the short-leg 
or long-leg type depending upon the 
needs of the patient. The short-leg 

brace extends from the foot to just 
below the knee and is used mostly for 
injuries or diseases of the ankle 

The long-leg brace comes in differ- 
ent types as shown in Figures 1, 2 and 
3. The brace in Figure 1 is used 
mainly as a supportive and stabilizing 
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handmade, they are expensive 


1. A long leg brace 
used to support and 
stabilize weakened or 
paralyzed muscles. 


se and Care of 


measure for weakened or paralyzed 
muscles. In conditions such as polio- 
myelitis where considerable muscle 
power and control has been lost this 
type of brace helps to prevent fatigue, 
maintains proper alignment of the 
structures, gives stability and increases 
the power of locomotion. 

The brace shown in Figure 2 is 
quite similar to the first one but it 
has one additional part—the ischial 
ring at the top of the brace. This 
used primarily where im- 
mobilization of a part and non-weight 
bearing are desired. In fracture cases 
where the part is not yet strong 
enough to bear the body weight, or 


brac e is 


in certain knee conditions where mo- 
tion and weight bearing would be un- 
useful. 
The top ring fits snugly against the 
lower part of the buttocks so that 
when standing the weight is borne on 
the tuberosity of the ischium (one of 
the pelvic bones) rather than on the 


desirable, this brace is very 


foot. To achieve its goal this brace 
must be snug fitting, of rigid construc- 
tion, and long enough so the foot does 
not fit down firmly on the sole of the 
shoe. 

The bilateral long leg brace with 
the pelvic band, as shown in Figure 3. 
is used where both lower extremities 
are affected and where considerable 
support must be given. Spinal cord 
tumors or injuries resulting in weak- 
ness or paralysis, as well as the results 
of poliomyelitis might necessitate the 
use of this type of apparatus. 


B. Back braces and therapeutic corsets: 


os 


2. A long leg brace A bilateral long 
with an ischial ring leg brace with pel- 
when immobilization vic band used 
and non - weight when both legs are 
bearing are desired. weak or paralyzed. 


races 


Some of these supports are con- 
structed much as a regular corset ex- 
cept that they are made to individual 
measurements, and fashioned of heav- 
ier materials and may incorporate a 
special sacroiliac pad for increased 
pressure over that area. 

Other braces shown in Figures 4, 
5 and 6 are used where a greater 
amount of immobilization and support 
are necessary. Following fractures of 
the vertebrae or after spinal fusions 
where no motion of the part is im- 
portant the Taylor-type back brace 
shown in Figure 4 is frequently used. 
This appliance pretty well stabilizes 
the entire vertebral column except for 
the upper cervical portion. 

Some patients who have a scoliosis 
(curvature of the spine) or who have 
extremely weak back muscles may re- 
quire additional support in the form 
of underarm pads or crutches. These 
can be seen in Figure 5. Note that 
this brace also has an additional metal 
cross bar high on the back to give 
more rigidity. 

In certain arthritic conditions, or in 
some cases of slipped intra-vertebral 
disc, support and limitation of motion 
for only the lower part of the back 
is needed. In these cases the chair- 
type brace in Figure 6 or a modifica- 
tion thereof may be used. 

Upper extremity braces: 

The brace most commonly used for 
the arm or shoulder is the abduction 
or aeroplane type shown in Figure 7. 
This position of the arm helps to pre- 
vent stretching of a weakened deltoid 
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muscle, it 
gravity, and 
alignment in certain cases of fractures 
of the humerus. It may be used either 
as a single or bilateral unit, depending 


pull of 
proper 


upon the patient’s needs. 


Fitting and applying braces 


The art of good brace-making is a 
very meticulous and painstaking 
which is learned only after many years 


one 


of study and apprenticeship. Taking ot 
measurements and proper fitting is gen- 
the responsibility of the brace- 
maker. After 
pleted and applied to the 
should be checked by the doctor to see 
achieving the 
which it is Both the patient 
and the nurse should be familiar with 
the objectives of the brace if they are 
Just as the 
with 


erally 
the brace has been com- 
patient it 
that it is purpose for 
ordered. 


to be intelligent in its use. 
will 
each individual will the exact 
method for applying and using the brace 


type of brace ordered vary 


nee | so 


vary from one patient to another. There 


are, however, certain general points 
which may prove helpful to the nurse 
caring for these patients. 


The first thing to be learned is the 
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4. The Taylor-type back brace stabilizes the 
vertebral column following fractures of the 
vertebrae or spinal fusion. 

5. The underarm pads or crutches give added 
support when back muscles are weak. Note 
metal crossbar high on the back for greater 
rigidity. 

6. The chair-type brace provides support and 
limits motion of the lower back. 

7. Abduction or aeroplane-type of brace is 
used to keep the arm or shoulder in proper 
alignment. 


extent to which the brace is to be worn. 
If it is being used for immobilization it 
may be necessary for the patient to 
wear it continuously, even while in bed. 
In other cases where it is used only for 
stabilization of weakened muscles or to 
prevent weight-bearing it may be used 
only when the patient is walking. 

In most instances, should be 
applied while the patient is lying down. 
Good alignment of the body can be most 
easily obtained in this position and 
proper placement of the brace is much 
simpler. This also prevents undue strain 
on the part if the brace is in position 
when the patient gets into the sitting 
or standing position. If it is possible 
for the patient to be in a prone position 


braces 


a back brace or long-leg brace can be 
easily fitted in place. When the patient 
is turned on his back the anterior straps 
can be fastened with little difficulty. If 
the prone position is too difficult for the 
patient, turning on the side will work 
quite well. 

After the brace is in place and the 
patient is in the upright position it may 
be evident that minor adjustments are 
necessary to assure proper fitting. Check 
to see that brace joints correspond with 


anatomical that braces are the 
proper length, and that correct align- 
ment is obtained. Most children’s braces 
are made with adjustable 
which can be easily lengthened to allow 


joints, 


side pieces 
for growth changes. 

Most back 
lower band fits well down on the hips 
below the crest of the ilium (the hip 
This makes for much firmer an- 


braces are made so the 


bone ) 
chorage and is also better for weight- 
bearing than the soft tissue around the 
waist. When the Taylor-type brace is 
used, it is impor'ant that the upright 
steel bars be 
side of the vertebrae 
rub on the protruding spinous processes. 
If the crutch pads are added to this 
brace one check closely to see 
that they are fitted snugly against the 
chest wall rather than tight in the axilla. 
If too much pressure is permitted in 
the axillary region, a paralysis of the 


arm could result due to injury of the 


properly plac ed on each 


so they will not 


must 


brachial nerve. 

Skin care for the patient wearing a 
brace is extremely important. The skin 
should be kept clean and dry at all 
Powder is soothing and tends to 
must not be 
Astringent 


times. 
absorb moisture but it 
allowed to cake on the area. 
agents such as powdered alum in alcohol 
or tincture of benzoin may be used (with 
a doctor's order) to help toughen cer- 
tain skin areas. 

Frequent inspections should be made 
in order to detect very early signs of 
pressure or irritation. In some cases, 
pressure can be relieved by inserting a 
small piece of sponge rubber or other 
soft material between the appliance and 
the skin. This may be used to advantage 
under the shoulder straps of a Taylor 
brace or in the axilla where these straps 
tend to chafe. In other instances it may 
be necessary to make adjustments in 
the brace itself to relieve the pressure. 
and should not 
be allowed to develop, as they may pre- 


Sores open abrasions 
vent wearing the brace for days or even 
weeks, 

When applying or removing extremity 
braces, the limb should be handled with 
care. Bones tend to break more easily 
in a paralyzed part or in a patient who 
has been bedridden for a period of time. 
A sudden twisting motion or a slight 
fall may be sufficient to produce a frac- 
ture in such patients. To prevent stretch- 
ing of the structure around a joint the 
hand or other support should always be 
placed under this area when lifting an 
extremity. 

When the patient is allowed to remove 
his brace while in bed it is important 
to maintain the affected part in approxi- 
mately the same position as that ob- 
tained by the brace. Before removing 
the brace, sufficient pillows or sandbags 
should be at hand to give the needed 
support. 
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Care of the brace 


Remember this is an expensive, spe- 
cially-constructed piece of equipment 
which helps the patient achieve greater 
independence and it should be given 
proper care. If the doctor or bracemaker 
gives specific directions for the care of 
a particular brace they should, of course, 
be followed. In other cases, a careful 
check of the brace should be done daily 
and the following general directions 
carried out. 

The brace should be kept as clean as 
possible. A cotton undershirt worn under 
a back brace will do much to protect 
A long stocking worn 
under a leg serve a like 
purpose. In must be 
are no wrinkles or folds in 


it from soiling. 
brace will 
either case, one 
sure there 
these undergarments which may cause 
pressure areas 

Where there is danger of soiling of 
parts by urine or feces (as in children 
or incontinent patients) the area may be 
protected by a covering of light weight, 
waterproof material which can be easily 
cleaned. This will be especially helpful 
on the ischial ring of certain types of 
long-leg braces 

Leather parts should be treated in the 
beginning with a good leather 
tioner, such as neat’s-foot oil, then they 
should be daily with a 
coating of a good saddle soap. 


condi 


light 
As little 
water as possible should be used on 
leather parts and they should be kept 


dressed 


free from solvents or strong detergents. 
Metal parts of the 
cleaned with soap and water, as needed 
but they should be carefully 
prevent rust or corrosion 


brace can be 
dried to 


All moving parts should be oiled at 
least once a week to keep them moving 
A light 
weight machine or household oil is satis- 
factory for this purpose. Oil parts 
sparingly and be sure to wipe off any 


freely and functioning properly. 


excess to prevent soiling of clothing or 
leather parts. Before oiling 
locks they should be cleaned of accumu 
lated lint and dirt. 


joints or 


Examine screws and bolts frequently) 
they are kept tight and are re- 
placed when they worn. It is 
wise to keep an extra supply of these 


to see 


become 


on hand for replacement purposes. 

All leather as well as canvas parts of 
the brace should be examined at fre 
quent intervals for 
Frayed stitching, worn 
signs of weakness around buckles and 
straps should be repaired at once. Heels 


needed repairs 


rivets, or any 


on shoes should be replaced before they 
are worn enough to change the weight 
bearing alignment. Shoe laces should be 
changed when they become frayed and 
before they break. 

When braces are not in 
they are protected from dirt, moisture 
They can be 


use, be sure 


and possible damage 
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wrapped in a clean piece of material or 
a special cloth bag can be made. Place 
the brace in a safe location where it 
will not fall or be knocked over and 
bent out of proper alignment. 

Much time may be saved if a box is 
set up containing all the articles needed 
for the care of the brace. Such articles 
as cleaning cloths, saddle soap, screw 
driver, oil can, toothpicks, extra screws, 
shoelaces, and pieces of lamb’s wool or 
sponge rubber will all be found useful. 

If there are extra parts of the brace 
which are used only occasionally, they 
should be kept with this box so they 
can be readily located. 


Some psychological problems 


It is not within the scope of this 
article to present in detail the psy- 
chology of the handicapped person. 
However, a discussion of braces would 
not be complete without pointing out 
just a few of the psychological problems 
and adjustments facing the patient wear- 
ing a brace. How much of an adjust- 
ment is necessary will vary with the 
individual patient but consideration of 
a few general factors may be helpful. 

One of the first problems the nurse 
will need to direct her attention to is 
making the patient realize the impor- 
tance of using the brace as ordered by 
the doctor. Children particularly find it 
hard to understand how an apparatus 
which seems so awkward and cumber- 
some can produce beneficial results in 
the long run. Adults may react in the 
same manner, or they may object to 
wearing the brace because “it looks so 
awful!” Others may feel the brace draws 
attention to their handicap, thus making 
them more self-conscious about it. 

It is important that the nurse take a 
very realistic and practical attitude to- 
ward these problems. Pointing out the 
benefits to be derived from the use of 
the brace will be one of the best ap- 
Teaching the patient how to 
become adept in the use of the appliance 
will also help. Certain types of clothing 
which tend to camouflage the brace, 
such as a loose jacket over a back brace 


proaches. 


may aid in the cosmetic effect. 

One attitude which must be guarded 
against in these patients is that of in- 
security and over-dependence. Some in- 
dividuals may have a tendency to feel 
sorry for themselves and to use their 
handicap as an excuse for getting addi- 
tional attention, as well as other things 
which they want. After ascertaining from 
the doctor the patient's range of possible 
activities, the nurse should concentrate 
on helping him to reach and maintain 
this level of performance. He must be 
encouraged to do everything possible for 
himself which will sel f-sufhi- 
ciency. In this respect, it is important 
to avoid failures which lead to frustra- 
tion and a lessening of the desire to 


increase 


try new things. A sense of accomplish- 
ment achieved through satisfactory per- 
formance can do much to decrease the 
need for dependency upon others. 


In contacts with the handicapped per- 
son it is important to avoid all attitudes 
of rejection or scorn. Treat him as 
nearly like any other normal person as 
possible and give him every opportunity 
to prove what he can do. By encourage- 
ment and direction, the nurse can do 
much to develop worthwhile attitudes. 
characteristics and abilities. These will 
soon completely overshadow any physi- 
cal limitations the individual may have 
and let him become a real functioning 
part of the group. 


Summary 


When caring for any patient with a 
brace, the nurse should learn from the 
doctor the purpose for which it is or- 
dered and the results which are expected 
from its With this information as 
a background, she can be much more 
effective in applying the brace and in 
developing the patient’s use of it. 


use. 


Because of the materials used and the 
difficulties of construction, braces are ex- 
pensive items and should be treated with 
considerable care. Patients should be 
given adequate instructions regarding 
protection and cleaning. which will add 
much to the longevity and usefulness of 
the brace. 

In dealing with the handicapped per- 
son, it is necessary to realize his basic 
needs and desires are essentially the 
same as other individuals’. He needs to 
find suitable employment at which he 
can earn an honest living; he looks for 
social approval and affection in his daily 
life; and he needs to feel he is filling a 
definite place as a useful, productive 
part of society. Because of his physical 
limitations, it is often more difficult for 
him to achieve desired goals. 
Through the encouragement given by 
an understanding attitude, a good sense 
of humor and and intelligent direction 
of activities, the nurse can do much to 
make life more enjoyable and productive 
for these patients. 


these 
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A progress report on NAPNE’S pilot study of 


Practical ‘lurse Training in the Home 


by Elisabeth C. Phillips, R.N., 


Executive Director 


of the Visiting Nurse Association, Rochester, N. ¥ 


INCE its organization eleven years 

ago, the National Association for 

Practical Nurse Education has had 
a two-fold purpose; to prepare practical 
nurses to work effectively as members 
of hospital and health agency staffs, and 
to prepare them to discharge responsi- 
bilities with efficiency through private 
practice in patients’ own homes. 

Time was when one had to search and 
search to find a practical nurse who was 
employed by a hospital, because they 
were all doing private duty in homes. 
The efforts of NAPNE, the Joint Com- 
mittee on Practical Nurses and Auxiliary 
Workers in Nursing Services, schools of 
practical nursing and other groups were 
needed to show that practical nurses 
could function effectively in a team 
relationship within organized nursing 
services, such as hospitals. These efforts 
have met with so much success that the 
patients in their own homes do not now 
have the help from praetical nurses that 
they need. 

Organized nursing and nursing educa- 
tors have a very real responsibility for 
seeing to it that patients everywhere 
are well nursed. If we are honest, we 
know that we have had certain blind 
spots in this—two of the greatest being 
our neglect of patients in mental and 
tuberculosis hospitals. To these two long- 
standing neglects we must now add our 
disregard of the nursing needs of patients 
in their own home. Something must be 
done soon to correct our mistakes and 
omissions. The problems are now being 
faced by some professional nurse edu- 
cators. Those of us especially interested 
in and concerned with practical nurse 
education are now committed to a study 
of the ways in which experiences in 
nursing in home situations can be pro- 
vided within basic programs preparing 
practical nurses. 

To bring this about NAPNE ap- 
pointed, over a year ago, a planning 
committee of 18 members. The chairman 
of this committee was Margaret Reid. 
[Speech made to the members of NAPNE 
at the Convention, Colorado Springs, May 
27, 1952 by the Chairman of the Projects 
Steering Committee.] 
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A second committee, also widely rep- 
resentative, was appointed to steer the 
Three-Year Pilot Study and Demonstra- 
tion. Briefly, here are the plans. 


HE project will consume three years. 

Six months are needed to develop 
plans in detail and get ready to operate, 
two years will be devoted to the opera- 
tion of the pilot study, and the final six 
months will be used to analyze the re- 
sults and make recommendations and 
plans for the future. 

Three schools will act as “guinea pigs” 
in the project. These study centers are 
the Montefiore Hospital School of Prac- 
tical Nursing in New York City; the 
University of Houston School of Prac- 
tical Nursing in Houston, Texas; and 
the Florence Cook School of Practical 
Nursing of the Kansas City Medical 
Center in Kansas City, Kansas. They 
represent a wide geographic area and 
are under hospital, university and medi- 
cal center administration, respectively. 
Two accept men and women and colored 
and white students. All maintain NAPNE 
accredited programs. 

Financing of the study will be cared 
for by grants from foundations and 
funds. The S. H. Kress Foundation and 
the Milbank Fund have given NAPNE 
$25,000 and $5,000 respectively from 
the over-all administration of the study. 
Special grants for each of the three- 
school programs to cover the teaching 
and supervision of students during the 
experience have been secured from the 
Jesse Jones Foundation for Houston, the 
S. H. Kress Foundation for Kansas City 
and the New York Foundation for Mon- 
tefiore. The schools are well into the 
planning stages of this program. 


HE Steering Committee has already 
set down the following major guiding 
principles for the study. 
1. The purpose of the pilot study is to 
demonstrate ways of preparing student 
practical nurses for nursing patients in 
their own homes, as would private duty 
practical nurses. 
2. This home experience is designed to 
give the student opportunities for apply- 
ing nursing skills to family-centered 


situations, and to evaluate her ability; 
the experience should cut across all 
curriculum units. 
3. Students will 
selected families having a homebound 
patient under medical care. 

4. Students will be under the supervision 
of the school faculty; in order to meet 
emergencies this supervision must be 
available whenever the student is in the 
patient’s home. 


be assigned only to 


5. Qualifications of the field supervisor 
are: Registered professional nurse; 
formal preparation for supervision; ex- 
perience in nursing in a hospital and in 
a public health agency; experience as 
a supervisor in a hospital, a school of 
nursing or a public health agency with 
a generalized program. 

6. Types of family situations suggested 
for student experience: Patients must 
be home-bound but not necessarily bed 
fast; a family in which a social agency 
is active is desirable if the school situa- 
tion is not too complicated; man and 
wife living alone; a family including 
different age groups; mother and new 
baby; family with long-term illness; 
family with a convalescent illness. 

7. Responsibilities of student while in 
the home relate to the following areas: 
(a) Care of the patient as executing 
physician’s orders, providing for and 
supervising personal hygiene of patient, 
preparing for and supervising patient’s 
diet, and controlling patient’s immediate 
environment. (b) Coordination of pa- 
needs and care with family’s 
needs and living plan, through joint 
planning with family representatives 
Factors influencing this plan are the 
family composition, the responsibilities 
carried by family members, the patient’s 
needs and wishes and family schedules 
(c) Meeting emergency needs of patient 
and family, such as providing temporary 
care of children or elderly members 
until permanent plan can be made; 
home management until another plan is 
made to meet basic needs of family. 

8. An explanation of what should be 
expected of the student must be made 
to consumers of the service, in terms 
easily understood. 


tient’s 


9. Consumers must be told by the school 
what will be expected of them in rela- 
tion to such items as fees, status of the 
student and provision for care of the 
patient at the end of student day. 

10. Desirable length of experience is 
three to four weeks. 

11. Desirable length of day is 8-12 hours, 
with a five- to seven-day week. Time 
over and above 40 hours in a week 
should be made up to the student at 
the end of her experience or between 
cases, if feasible. (20-hour duty was 
ruled out because it was the concensus 
of the Committee that hours when the 


(Continued on page 43) 
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Questions an 


eS. 


. What would you as a Practical Nurse like to see in these 
pages? What kinds of articles would you find helpful? 
Let us hear from you. If you have questions relating to 
practical nursing which you would like us to answer, send 


them to us. 


Q. Do any hospitals have staff meetings for Practical 
Nurses? 


A.1 Yes. Many of the large hospitals in Detroit have regular 
staff meetings, to encourage member participation and 
association activities. A spokesman is appointed to bring 
any suggestions or problems to the supervisor and a better 
understanding prevails among the staff 

Mrs. Helen Herrman, Detroit, Michigan 


2 A number of hospitals include their practical nurses in 


over-all staff in-service education plans. Hospitals vary in 
the frequency with which they hold educational meetings. 
Some work out programs in advance and schedule meet- 
ings at regular intervals. Others call groups of nurses to- 
gether when some new procedure is to be instituted. Hos- 
pitals indicate that shortage of staff keeps them from hav- 
ing as many staff meetings as they would like 

One hospital in the New York City area has had some 
meetings just for practical nurses and is planning for more 
in the near future. Another which has a well thought out 
in-service training program includes professional and prac- 
tical nurses at each session 

Hospitals do not as a rule include practical nurses or. 
in most cases, professional nurses on the general staff in 
meetings to discuss policy matters 

It is interesting to note that practical nurses on the staffs 
of many visiting nurse organizations are included in all 
general staff meetings. They participate in selection of 
staff members to represent local offices on the agency staff 
council. In at least one instance a local office staff which 
includes both professional and practical nurses elected a 
practical nurse to be their staff council representative. 

—Jean E. Sutherland, R. N.. Nursing Consultant, New York 
State Emplo ment Service, New York City 


Q. Where can I obtain an application for licensure as a 
practical nurse? I have been doing this work for some 
time and, although nurses are needed, one now has to have 
a license 


urse in Veu York 


Practical nurses are licensed in New York State. For in- 
formation and forms, write to Bureau of Professional Ex- 
aminations and Registration, State Education Department, 
23 South Pearl Street, Albany, New York. 

A directory of the officers to which to apply in each 


—The Editor 


state relative to licensure is published in the Practical 
Nursing Directory which appears twice yearly, in the Jan- 
uary and July issues. 


Can you tell me more of what is going on in Kentucky 
concerning practical nursing? What are practical nurses 
supposed to charge in Kentucky and is there any differ- 
ence in the pay for day or night duty? 

Practical nurse, Kentucky 


Your State Association has been working to develop sug- 
gested personnel policies, including a salary schedule for 
practical nurses. If you would write to the president of 
the State Association, she would be able to advise you. She 
is: Mrs. Grace K. Appel, 208 First National Bank Build- 
ing, Covington, Kentucky. 

Editor 


How much homemaking should a practical nurse do? 


I feel that the homemaking duties of a practical nurse 
should involve only those pertaining to the comfort of the 
patient. Sometimes an emergency may require a little 
more—shall we say, the patient’s meals, dusting of room 
and patient’s bathroom, rinsing out of gowns, pajamas and 
bed-jackets. If there is no maid at all, get patient’s bed 
linens and other things such as towels, etc., to the laundry. 


Edwina G. Barnett, President, Colored Practical Nurses’ Assn. of 
Virginia 


Q. I am taking a correspondence course for practical nurses 


from the Chicago School of Nursing and I have had four 
cases of practical nursing at local homes. 

Do you think that with the correspondence course and 
what practical nursing I get, I can take the state exam so 
I can be an L.P.N.? 

What I want to ask is, do you think the correspondence 
course will help me in getting to take the state exam? 

Student, Kentucky 


I suggest that you write to the Kentucky Board of Nursing 
Education and Nursing Registration, 604 South 3d Street, 
Louisville 2, Kentucky, regarding the requirements for 
licensure. This Board will be able to advise you if you 
will be able to obtain licensure by examination when you 
complete your course. 

Editor 
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Practical Nursing News 


lowa State Convention 


The annual convention of the Licensed Practical Nurses 
Association of lowa was held June 24 at the Hotel Black 
Hawk, Davenport. More than 135 nurses registered. Mrs. 
Florence Belick and Mrs. Gertrude Dick were convention 
chairman and co-chairman respectively. 

The nurses were welcomed by the mayor, Mr. Kroppack. 
Sister Barbara Ann, President of the Iowa State Nurses Asso- 
ciation, was the principal speaker. Mary Lohr, of the faculty 
of University Hospitals, lowa City, discussed the place of the 
practical nurse in psychiatric nursing. Rene Gladstone, di- 
rector of the Nurses Registry, District 5, and Dr. Donovan 
Ward of Dubuque also addressed the convention. 

Two resolutions, important objectives to work toward during 
the coming year, were adopted; (1) work toward changing 
the present permissive licensure law into a mandatory licens- 
uure law; (2) work for further education for practical nurses; 
i.e., more practical nurse schools and extension or refresher 
courses for the L.P.N.’s licensed by waiver. 

The Association announced publication of the first issue 
of its new quarterly journal in August, 1952. Lydia Bailey, 
president, and Della Parvin, corresponding secretary, serve as 
editors. 

Newly elected officers were: Lura Piper. Ist vice-president; 
Frances O'Neal, 2nd vice-president. Caroline Gillespie and 
Jessie Johnson were elected to the Board of Directors. 

The next annual convention will be held in June, 1953, in 
Cedar Rapids. 


Alumnae Groups Meet 


Representatives of alumnae groups of several approved 
and accredited schools of practical nursing met together dur- 
ing the NAPNE convention in Colorado Springs, to consider 
mutual interests and problems. They discussed: (1) reasons 
for forming an alumnae group of graduates of P.M. schools; 
(2) methods for resolving the differences between the gradu- 
ate practical nurses and the practicing practical nurses; (3) 
ways and means of increasing the harmony between registered 
nurses and practical nurses; (4) co-operation in local, state 
and national organizations: (5) permissive or mandatory li- 
censure; (6) waivers and the difficulties involved. 

The group expressed their desire to formulate plans on a 
national basis. Mrs. Anne H. Irons, President of the Denver 
(Colo.) General Hospital Alumnae, was appointed tentative 
chairman. Mrs. Harriet Keelan, also of the Denver General 
Hospital Alumnae was appointed sccretary. 

The group asks that Practical Nurse Alumnae groups in 
all states give the “idea” careful thought. so that a plan may 
he presented at the 1953 NAPNE convention in New York 
City. Inquiries and exchange of ideas will be welcomed by 
Mrs. Anne H. Irons, Acting Chairman, 155 Soe. Emerson 
Denver, Colorado. 


Army Expands Practical Nursing Program 


The Army Medical Service will expand its program of train 
ing at the practical nurse level by opening two new 48-week 
courses for male and female medical technicians beginning 
October 27. The first course in practical nursing techniques 
was introduced at Walter Reed Army Hospital, Washington, 
D. C., in 1949, 

The new courses will be conducted at Letterman Army Hos 
pital, San Francisco and Fitzsimons Army Hospital, Denver 
Graduates of the advanced technician course serve in Army 
hospitals and dispensaries in this country and in all overseas 
theatres. They are taught to assist the professional nurse in 
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the care of the acutely ill and are qualified to attend chronic- 
ally ill, convalescent and subacute cases. 


Applicants for the course must have a certificate of high 
school graduation and be trained as a medical technician 
They must also have at least one year’s service remaining 
after completion of the course. Graduates are eligible to take 


state board examinations for registration as practical nurses 
at any time after they complete the course 


Convention Bound 


The Licensed Practical Nurses Association of Iowa has 
chartered a Greyhound Bus to convey 39 members to Boston 
for the October Annual Convention of the National Federation 
of Licensed Practical Nurses. Three members will attend as 
delegates. According to Iowa nurses, bus space was at a pre- 
mium. Had the bus been able to accomodate more than 39 
persons, more members would be Boston bound. 


Personals 


Mrs. Mae Ellen Usher of West 
Palm Beach, Florida, died on July 
16: Known as the Mother of Prac- 
tical Nurses in Florida, Mrs. Usher 
was also the founder and organizer 
of the Licensed Practical Nurses 
Association of Florida and Division 
No. 1 of this Association. 


Coming Meetings 


The third annual convention of the Practical Nurse Associa 
tion of Ohio Inc. will be held October 23-24, in the Mayflower 
Hotel, Akron, Ohio. Visitors will be cordially welcome. 


Alabama Association Holds 
Sixth Annual Convention 


The Licensed Practical Nurses’ Assn. of Ala. held its sixth 
annual convention June 17-19, at the Tutwiler Hotel, Birming- 
ham. The theme was Unity-Teamwork, for the purpose of 
mutual benefit and promotion of common interests. 

The chief aims of the association, according to Mrs. Robbie 
Acker Strickland in her opening address, are: Rapid increase 
in number of accredited schools with competent faculties; in- 
crease in recruitment of high-type students; provisions for 
extension courses for practicing practical nurses who are or 
are not graduates of approved schools; and better understand. 
ing on the part of nursing and medical professions, hospital 
administrators, educators, legislators and the public. 

“These groups,” Mrs. Strickland emphasized, “must rec- 
ognize more fully the value and potentialities of the trained 
practical nurse as an integral part of any program aimed 
at the conservation and restitution of our people.” 

The state now has 5 practical nurse training schools and 
two more in the offing. Alabama was one of 5 Southern states 
which, during the past year, received grants from the Kellogg 
Foundation for the expansion of practical nurse training 
facilities. Alabama's grant of $104,000 is to be used during 
a three-year period. 

“The general public is being made increasingly aware,” 
Mrs. Strickland reported, “of the potentialities and value to 
And now we 
find that practical nursing is being recognized as vital by 
some of our state and federal legislators.” 


the community of the trained practical nurse. 


The newly elected officers are as follows: Mrs. Carrie Mae 
Crew, Birmingham, president; Mrs. Leath Fowler, Mobile 
vice-president; Mrs. Robbie A. Strickland, Birmingham, secre 
tary. and Mrs. Ida Mae Dorsa. Mobile. treasurer. 
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aaaaaeeeede Medical research eeeceeeeaa 


New Drug Effective In 
Preventing Malaria Relapse 
The outlook for the complete elimina- 
tion of relapses of malaria is very prom- 
ising as a result of the development of a 
new drug 
It has been possible to reduce the re- 


primaquine 


laspe rate of Korean malaria from about 
30 per cent to less than one per cent by 
the use of the war-developed drug, ac- 
preliminary reports in the 
issue of the Journal of the 
Vedical 

Together with chloroquine, an agent 
which is effective in the blood phases of 


cording to 
August 235 


{merican {ssociation. 


malaria, primaquine “will produce radi- 
cal cure of Korean vivax malaria, in most 
persons, by destroying the tissue phases 
of the the Journal said edi 
torially. 

Malaria is transmitted by the bite of 
the Anophelese mosquito. The offending 
parasite of malaria in Korea is Plasmo- 
Shortly after the parasite is 


parasite,” 


dium vivax 
introduced into man by a mosquito bite, 
it disappears from the blood and enters 
first 
week of infection, the tissue forms give 
blood 


the only forms 


the tissues. Sometime within the 


rise to the easily recognizable 
stages which usually are 
capable of producing symptoms. 

In the case of P 
tissue stage develops 


off broods of blood 


accounts for the periodic relapses of vi- 


vivax, a persistent 


which, by giving 
forms at intervals. 
vax malaria 
Before the use 
the problems of returning Korean vet 
that 
pressed in the blood by chloroquine over 


of the new drug, one of 


erans was malaria, effectively sup- 


redeveloped when the 
after 


seas, frequently 


soldiers discontinued treatment 
reaching home 

Because primaquine is relatively inef- 
fective in destroying the blood stages of 
the parasite, the drug should be used in 
combination 
attacks of 


said. In the 


with chloroquine in acute 


vivax malaria, the Journal 


recommended dosage. no 
significant toxicity is to be expected, it 
was pointed out 


The 


four 


Journal also carried reports on 
studies of the use of drugs in the 
control of malaria, prepared by civilian 
Army and U.S. Public Health Service 
A.M.A.’s Council on 


Pharmacy and Chemistry 


physicians for the 
These studies 
confirmed the effectiveness of primaquine 

Primaquine, the common name for a 
compound with more than 40 letters in 
its chemical designation, was synthesized 
at Columbia University, New York, dur- 
ing the World War II antimalarial cam 
paign It was tried out in extensive ani 


42 


mal studies at Christ Hospital, Cincin- 
nati. 

Prisoners at the Illinois State Peniten- 
tiary at Statesville and the Federal Peni- 
tentiary at Atlanta voluntarily lent them- 
selves to malarial infection in order to 
test the effectiveness of the new drug. It 
was then used in actual field trials on 
natives in Nicaraguan jungles. 

The administration of the drug to vet- 
erans was started in the summer of 1951, 
after a large number of returned Korean 
had come down with malaria. 
Primaquine is now available only in mili- 
tary installations. 


veterans 


The Journal pointed out that a final 
evaluation of the therapeutic studies will 
not be possible until the fall of 1952. 


Rough, Inflated Balloon Used 
To Diagnose Stomach Cancer 

A new rubber balloon with an 
abrasive surface has simplified the diag- 


type 


nosis of cancer of the stomach, accord- 
ing to a report in the August 16 issue of 
the Journal of the Vedical 


{ssociation. 


{merican 


The balloon and the technique of its 
use were described by Dr. Frederick G. 
Panico, associated with the department 
of surgery, University of Maryland 
School of Medicine and the Baltimore 
City Hospitals, Baltimore. 

“Because of the abrasive balloon test, 
lesions of the stomach are no longer in- 
accessible, and the diagnosis of these 
lesions becomes not only interesting but 
rapid and reliable,” Dr. Panico said. 

The balloon is of thin latex rubber. 
Its surface is roughened by attaching 
with rubber 100 small, 
round fragments of foamed latex rubber. 
The deflated balloon is tied to the end 
of a rubber tubing and swallowed. 

Before being inflated, the balloon is 
worked toward the pylorus, or lower end 
After the inflation, the bal- 
loon, which nearly fills the stomach cavi- 
ty, is slowly drawn upward toward the 


cement 75 to 


of stomach. 


entrance of the stomach and the air re- 
leased. This is repeated three times be- 
fore the deflated balloon is retrieved. 
Meanwhile, peristalsis, or the worm- 
like movement of the stomach, causes the 
abrasive surface to pick up specimens 
Cells 
from the mucosa of the esophagus also 
are picked up in the insertion and re- 
moval process. The particles for the most 
part represent abnormal shedding tissue. 
The gastric and esophageal cells are then 
examined to determine 
they are of malignant type 


of cells from the mucous lining. 


whether or not 
The site of 


the malignancy can be determined by 
further tests. 

The technique, performed at a time 
when the stomach is as empty as possi- 
ble, takes about 15 minutes and is adapt- 
ed to quick office procedure. The patient 
is seated and the swallowing act pro- 
duces no difficulty, Dr. Panico reported. 
Untoward effects have not been encoun- 
tered, he added. 

The abrasive gastric balloon technique 
was reported in the Journal of the A.M.A 
two years ago by Drs. Panico, George N 
Papanicolaou and William A. Cooper, 
working in the Cornell University Medi- 
cal College and New York Hospital, New 
York. The rubber balloon used was cov 
ered with short pieces of braided silk. 

Commenting on the results with the 
newer type balloon, Dr. Panico said: 

“Material obtained from the abrasive 
gastric balloon yields a sufficient quantity 
and quality of cells from the stomach 
and esophagus to minimize the number 
of false negative and false positive re- 
sults reported prior to the development 
of the balloon technique. 

“Gastric smear readings for malignant 
disease can be depended on to have a 
satisfactory degree of accuracy. As a re- 
sult of the development of this technique. 
gastric (scientific study of 
stomach has become a growing 
field that offers one potential key to gas- 
tric diagnosis.” 


cytology 
cells) 


Reports New Method Of 
Treating Bell's Palsy 


A new, rapid way of treating Bell's 
palsy, by local anesthetization with pro- 
caine hydrochloride of a small group of 
sympathetic nerve cells in the neck, was 
reported in the September 6, 1952, issue 
of the Journal of the American Medical 
{ssociation, 

Bell’s palsy, a usually innocuous but 
psychologically distressing disease, is the 
distortion of the face as a result of pa- 
ralysis of the muscle on one side of the 
face. The cause of most cases of the dis- 
ease is unknown, and treatment has been 
generally unsuccessful. 

According to the author of the article, 
Dr. Daniel M. Swan, Quincy, Mass., the 
drug is believed to cause the blood ves- 
sels to dilate, improving circulation and 
easing the paralysis. The success of this 
new method of therapy suggests that the 
blood vessels play an important role in 
the causation of the disease, confirming 
a previously believed theory. he added. 
Dr. Swan is physician-in-chief of the de- 
partment of medicine. Quincy City Hos- 
pital. 
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Practical Nurse Training In The Home 


(Continued from page 39) 


nurse and patient would be expected to 
sleep had little experience value). 
12. The desirable number of cases cared 
for should be 2 or 3, 
terminates, 
added. 


13. Supervised case discussions in semi- 


unless a case 


when another should be 


nar form should terminate the field ex- 
perience, to allow for sharing of learn- 
ings, re-emphasis of desirable behavior 
and evaluation of the home experience. 
The physician and faculty members in- 
volved should participate in these dis- 
cussions. 

14. Several 


needed: 


will be 
the 
nurse, to show the care given; special 
records kept by the student and the field 
supervisor ; 
that 
experience, to 
the study. 

15. There is a need to bring the physi- 


types of records 


the usual types kept by 


interviews 
arranged, following the 
further data for 


and records of 
may be 


gather 


cian into the situation since part of the 
student's learning experience is through 
contact with him. As he is not likely to 
make frequent visits. the student may not 
see him while she is with the patient; the 
supervisor should see that the student 
does make a contact with the doctor, at 
least by other 
tunity 


telephone if no oppor- 
is available. 

Some of the many questions to which 
the project may provide answers are: 
1. How can better preparation for nurs- 
the student 
practical nurses? 

2. If this is done, will it detract from the 


ing in home be given to 


preparation needed for working in insti- 
tutions and organizations? 

3. How much 
in home care cost? 


will such a preparation 
4. How can such programs be instituted 
without upsetting the community's ways 
of caring for its sick? Can students give 
care to patients and then stop at the 
end of a stated time even if the nursing 
needs of the patient 


some 


continue unless 


there is other community agency 


ready to assume responsibility for the 
patient ? 
5. What kind super- 


vision must be provided and how can 
it be done? 


and quantity of 


6. How do we secure suitable patients 
for such student experience? Who will 
chose them? 

7. How and misunder- 
standing be avoided in the minds of the 
public that this is a new kind of cheap 
the 
practicing practical nurses that the stu- 


can confusion 


nursing service; and in minds of 
dents are taking cases from them at a 
lower fee? 

8. Can 


such experiences and at 


trom 
time 


students 
the 
safeguard the care of the patient? 


immature profit 


same 
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9. Can problems arising from the need 
to transport students during this assign- 
ment be solved? 

10. Will the school be flooded with re- 
quests for students to 
educational functions? 
11. Will such experiences in the home 
give the student sufficient satisfaction 
so that she will wish to continue to work 


perform none- 


in homes in a similar manner after she 
graduates? 

12. Will adding this type of experience 
to the curriculum serve as an attractive 


very ; 
Gra M send it 
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that schools of 
practical nursing will no longer operate 
at about 80 percent of their capacity? 
Difficult questions, aren't they? Per- 
haps three years from now we will have 


recruitment factor so 


some of the answers. 

We are tackling a real problem, an 
important problem; we need to do some 
real research in practical nursing edu- 
cation; and we are taking a step which 
has great potentialities for helping a 
large group of our future patients—those 
who are sick at home. 
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Let’s Talk It Over 


(Continued from page 21) 


the course. No attempt was made to push 
the student beyond that which each felt 
free to do. Usually there were some ques- 
tions which made it possible for the 
teacher to give reassurance that it takes 
time to assimilate sufficiently the theories 
and concepts of the self in order to be 
able to see the reflections of ourselves, 
especially when idealized self-concepts 
are thereby threatened. 

It was found that a number of students 
had a psychological problem which be- 
came the middle point around which were 
related in an ever widening circle the per- 
sistent life problems of authority, disci- 
pline, dependence-independence, motiva- 
tions, and personality integration. For 
instance, one student was much preoccu- 
pied with her resistance to any competi- 
tive elements; another with the reasons 
and the effects of overprotecting her ail- 
ing child. The search for answers brought 
each one into areas of mutual problems. 
Further clarification came from selected 
readings and discussions. Thus, logically, 
the teaching of the subject of the dy- 
namics of human behavior may begin 
with the study of the fundamental moti- 
vations. However, psychologically, learn- 
ing begins with the reflection of anyone 
upon what he knows. or does, or feels 
today that know 
“why.” 


makes him want to 
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Malpractice 


(Continued from page 22) 


imposed by law against the insured up 
to the limits of her policy, defend her 
against malpractice suits, furnish bonds 
which might be necessary, and afford 
other protection. The premiums for this 
protection in all states except Texas, 
where rates are slightly higher. are as 
follows: 
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Premium 
Annual 
$10.00 

13.00 


Premium 


Limits of 
Liability desired 
$ 5,000/15,000 
10,000/30,000 
Limits of 
Liability desired Annual in advance 
$15.000/45,000 $14.20 $35.50 
This is fairly low for the security the 
nurse achieves with liability insurance, 
and there is a good possibility that these 
rates will be lowered after the plan has 
been in progress for several years. The 
limits of liability, as $5000/15,000, 
means that the insurance company will 
pay damages up to $5,000 three times in 
one year, if that should be 
More information may be obtained from 


3 years 
in advance 
25.00 
32.50 
3 years 


necessary. 


the American Nurses’ Association, 2 Park 
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Avenue, New York, N. Y. 

The problem of reducing the possi- 
bility of error involves the individual, but 
goes beyond her to policy-makers in edu- 
cation and administration. Adequate edu 
cation and study are forerunners to giv- 
ing the nurse the professional judg- 
ment required of her. Her duties must 
be definitely defined and the limits of her 
responsibility clear cut. Her burden of 
duties must not exceed physical capa- 
bilities . . . for it is under the excess of 
demands that errors occur. 

With errors reduced to a minimum 
and the nurse protected by liability in- 
surance, the nurse’s career, financial 
situation and peace of mind will not be 
jeopardized by the charge of malpractice 


EVERY LISTED PEDIATRIC SPECIALIST 
was questioned by an independent research or- 
ganization about an article published in the Ar- 
chives of Pediatrics. These specialists were asked 
whether they agreed with the reprint material. 

Of the pediatricians who believed their experi- 
ence justified an opinion, 156—81.7%—replied 
yes to all three points in question. 


Leading Pediatricians 


agree that 
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Watch That Expression 


(Continued from page 15) 


Once the habit of complete observation 
is developed it is a daily part of every 
contact the nurse has. 

Isolated and alone, of such 
observation might mean little more than 
curiosity. Observation is not of much 
use unless one opens her mind to the 
meaning behind the expression. The 
nurse must not only observe accurately 
but must train herself to make inter- 
pretative judgments. She can then pro- 
ject herself into the other person's 
position, and by so doing can come to 
understand his problems and capacities. 
With such understanding the nurse can 
approach the patient with sympathy and 
deal with him intelligently and helpfully. 

Equally as important as observing her 
patient’s expressions and conducting her- 
regard- 

personal troubles or 
must present the best 
face to her patent. Although 
sometimes mask her emotions 
due to the ne¢ work, she 


course, 


self accordingly, a good nurse, 


less of what her 
feelings may be. 
possible 
she must 
‘essity of her 
must not forget that the patient is look- 
kind of 


whether 


ing for a flicker denoting some 
encouragement and sympathy, 
in the hospital or in the home 

A smile of the 


her alert, interested appearance. 


on the face nurse, or 
can do 
Quiet, 


body are 


much to relieve a tense person. 
unassuming movements of the 
very relaxing to the observer. Purpose- 
ful movements of the hands inspire con- 
fidence. In picture the 
with the eyes, the 
look, and lou 1, 
ments without 
effect of this 
detrimental to the 

It is that 
very contagious. 
ferred from the 
If she is seen with 


look, her 


worry. He 


comparison, 


nurse dreamy bored 


clumsy. move- 

purpose. The 
could only be 
beholder 


random 

definite 

nurse 
facial 


true expressions are 


They are readily trans- 
nurse to her contacts 
worried, preoccu- 
immediately 


should not 


pied patient 


begins to have 
to take 


to his own. The 
lighten his 


on another's worries in addition 
job of the 

And her need 
“put on.” It will be gen- 
it is realized it is helping 
his welfare 


nurse is to 
cares. cheer 
not merely be 
uine when 
to promote 

rhe patient will automatically be more 
when the nurse’s expression 


will. But 


as each patient's needs are different, 


cooperative 


invites confidence and good 
just 
as each human personality is different. 
observation of 


will quickly 


Then, she is 


the good nurse by acute 


the patient’s expression 
learn his particular needs 
his confidence. 

to the response 
her patient And 
the signs of thought and expression are 
almost face, 
she will do well to watch that expression, 


in a position to gain 
She must be 


makes to her. 


sensitive 


since 
invariably registered on the 


her patient’s and her own 
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f supervision uate provi- 





principles of teaching ward 








sion for practice in 
mance is provided. 


° 
of the specialty cae ull mainte 


For information address: 


The Directress of Nurses, 343 West 50th Street, New York City 





RAVENSWOOD HOSPITAL 


offers a twelve month course in 
Anesthesiology to graduates of 
accredited schools of nursing. For 
complete information write to 
Mae B. Cameron, R.N., Chief 
Anesthetist. 


RAVENSWOOD HOSPITAL 
Chicago 40, Illinois 


Graduate Hospital of the Univer- 
sity of Pennsylvania offers course 
for registered graduates of ac- 
credited schools of nursing. 
Four months’ course in Operat- 
ing Room Technic and Manage- 
ment. Tuition fee $20.00, Full 
maintenance and $30.00 monthly 
cash allowance given. Apply to: 
Director of Nursing, 1818 Lom- 





bard Street, Phila. 46, Penna. 








who desires to broaden her 


$16.00 per inch 
$14.50 per inch 


1 time: 
2 times: 


Classified rates: 





Do You Have a Post Graduate Course to Offer? 


The need for nurses in specialized fields is great. 
bring your courses of instruction to the attention of the ambitious nurse 
field of knowledge 


Space rates are as follows: 


75e per line; minimum (8 lines), $6.00. 


Utilize this space to 


and further her career. 


$13.00 per inch 
$10.00 per inch 


6 times: 


12 times: 








CLASSIFIED 


PSYCHIATRIC NURSES are needed in 
California Mental Hospitals Many new 
positions including administrative, teach 
ing, and staff. Frequent nationwide exam- 
inations Write for requirements in 
creased salaries, locations, etc. Dept. N-53 
State Personnel Board, 1015 L Street, 
Sacramento 14, California 


PRACTICAL NURSES AND ATTEND- 
ANTS: For floor duty in 122 bed general 
hospital 30 miles from New York City. 
Experience preferred. Room, meals, uni- 
forms and laundry furnished, plus $105 
salary. 44 hour week, 3 weeks vacation, 8 
holidays, 15 days sick leave. Apply Per- 
sonnel Office, Morristown Memorial Hos- 
pital, Morristown, New Jersey. 





FOR SALE 





GET THE INDISPENSABLE KENMORE 
NURSE'S KIT — “YOUR POCKET PAL.” 
Save your uniform and save time. Elimi 
nate ink stains and holes in your pocket 
Made of white plastic with 3 divisions for 
pen, surgical scissors and thermometer 
with coin purse and key section. $1. post 
paid 871 Ashe re Ave Hollywood 48 
Calif 


FOR SALE: Certified Nursing Home fu: 
nished, equipped, modernized with income 
10 rooms plus 1 baths. Hot water, oil 
burner automatic heat. 1 acre of land 
Low taxes, main road, full price $10,000 
Lele Aarons, Watkins Glen, R.D. 1 
New York 
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FIGURE FLATTERY and 
FRESHNESS are yours 
in an ACKLEY UNIFORM 


For military ‘“‘trimness” . . Ackley’s button- 
down side uniform with military collar, French 
cuff long sleeves, set-in belt. Sanforized white 
poplin sizes 10 to 36 


Order by Mail 


ACKLEY UNIFORM CO., St. Louis 1, Mo. 
Please send me Style No. L53 Size 
Name 

Address 

City 








WRITE FOR CATALOG 


ACKLEY UNIFORM COMPANY 
IN CHICAGO—1I13 So. Dearborn (3) 
| IN ST. LOUIS—511 Washington Ave. (1) 
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CLASSIFIED 


“NURSES” for 650 tuberculosis hospital 
affiliated with Western Reserve Univer- 
sity. 40 hour week, salary $272.00-$300.00 
with automatic increases. Maintenance 
available at minimum rate. Usual holi- 
days. vacation and sick time allowance: 
Opportunity for advancement. Apply to 
Director of Nursing, Sunny Acres Hos- 
pital, Cleveland 22, Ohio. 





PRACTICAL WNURSES—(iraduates of 
schools approved by Michigan Board of 
Registration for Nurses and Trained At- 
tendants. Modern 200-bed hospital. Salary 
$208.00 per month for 40 hour week; 6 
months increase and anniversary in 
creases through third anniversary; $10.00 
extra for 3-11 and 11-7 duty; 7 paid holi- 
days; 2 weeks vacation and 12 days sick 
leave each year; cafeteria meal service; 
laundry furnished. Apply Superintendent 
of Nurses, Pontiac General Hospital, Pon- 
tiac, Michigan 


GENERAL DUTY NURSES for 170 bed 
hospital in suburban Westchester County 
—30 minutes from New York City—40 
hour week—Director of Nursing. Yonkers 
General Hospital, Yonkers, N. 





GRADUATE NWURSES—General staff in 
all departments. Surgical Scrub and O. B. 
in 160 bed hospital. $235.00 monthly with 
year end raises. 44 hour week and $10.00 
differential for evening or night shifts. 
12 days sick leave, two weeks vacation 
Apply: Director of Nursing Service, Me- 
morial!l Hospital of Natrona County, Cas- 
per, Wyoming. 


WANTED: General Duty Nurses: tuber- 
culosis hospital; South. Starting salary 
$140 per month with full maintenance, 
44-hour week. Opportunity for promotion. 
Apply, Director of Nurses, Mississippi 
State Tuberculosis Sanatorium, Sanato- 
rium, Mississippi. 





GENERAL STAFF NURSES, 350 bed gen- 
eral hospital. No obstetrics. Center City 
location. 40 hour week. 3 weeks vacation. 
$210.00 monthly base gross salary. $20.00 
monthly increment for 3-11 and 11-7 tour 
of not less than one month. 50% discount 
on tuition rates for University of Penn- 
sylvania matriculation University of 
Pennsylvania Graduate Hospital 1818 
Lombard Street, Philadelphia 46, Penna. 


CLINICAL INSTRUCTOR to teach Ortho- 
pedics and the Communicable Diseases. 
Salary for degree and experience $3804 to 
$4164. Retirement program and Social Se- 
curity. 441 bed hospital in a beautiful 40 
acre park. Liberal personnel policies. Ap- 
ply—Director of Nurses, Reading Hos- 
pital, Reading, Pa. 





MOVING TO WEW HOSPITAL AND 
NEW APARTMENT-STYLE nurses’ resi- 
dence in Summer of 1952. 236-bed general 
hospital 30 miles from New York City. 
Wanted immediately: Supervisors, Head 
Nurses, Assistant Head Nurses, General 
Duty Nurses. Liberal personnel policies. 
Write Director of Nursing, Morristown 
Memorial Hospital, Morristown, N. J 


PEDIATRICS SUPERVISOR: Salary for 
degree and experience $3804 to $4164. Re- 
tirement program and Social Security 
441 bed hospital in a beautiful 40 acre 
park. Liberal personnel policies. Apply: 
Director of Nurses, Reading Hospital, 
Reading, Pa. 


2 NURSE ANESTHETISTS: for 125 bed 
general hospital. Salary open. Full main- 
tenance Apply to Superintendent, Maine 
Eye and Ear Infirmary, Portland, Maine. 
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NURSING WORLD 
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antibiotic Ce 
highlights — pzer 


CONTROLLING NURSERY DIARRHEA: Overcrowded nurseries and inadequate staffs continue 
to make infectious diarrhea a threat to infants. Investigators at Buffalo 
Children's Hospital* raise the possibility of airborne transmission..."The 
Simple transfer of a low grade infection from one hospital attendant" can start 
an outbreak. New York City Health Department's Bureau of Preventable Diseases 
cautions against entering the nursery while having even the slightest intestinal 
disturbance. Recommendation is made for at least 24 sq. ft. of flcor space 
for each infant...a maximum nurse-baby ratio of 1 to 12 per full-term nursery. 
In crowded nurseries, more rigid controls ere in cr-er. 

At first signs of diarrnea, iicter and co-wor.:ers recommend "immediate isolation 
and nursery quarantine" simultaneously with antibiotic administration. The broad 
antimicrobial spectrum and easy administration of well-tolerated Terramycin is 
"found to be of real value in the control of this disease." Oral Drops or 
Intravenous torm of Terramycin may be used. For a more detailed account see 
Pfizer "Spectrum" August 16, 1952 issue J.A.M.A. 

*Neter, G., et al.: Am. J. Public Health (December) 1951. 

















SONGENITAL SYPHILIS—OPD CHALLENGE: New York City Health Department reports a 
decline of “only 13.3% in cases of congenital syphilis between 1946 and 1950." 
Investigators hold “with greater antepartum care, early diagnosis and 
penicillin therapy during infancy...congenital syphilis can be eradicated."* 
Recommended total penicillin dosage for children under 2 years: 300,000 units 
penicillin G per Kg. body weight, in divided doses. Older children: 600,000 
units daily or twice weekly, up to a total of 6,000,000 units. Valuable 
time and effort saved in the OPD with new STERAJECT+ disposable cartridges, 
providing full premeasured penicillin dosage. No medication waste from use of 
multiple dose vials. *Wallace, H. M., et al.: New York State J. Med. (March 15) 1952. 








IMPORTANT ANTI-PERTUSSIS AGENT: Infant mortality due to pertussis ranges from 
5 to 10% — a rate surpassed only by infant diarrhea and pneumonia. Recent 
reports acclaim Terramycin "agent of choice" in the reduction of these mortality 
figures. Hazen and associates* report the whoop stage (the most damaging) 
"shortened by 7 days" in Terramycin-treated patients under l year — as compared 
with a penicillin-treated group of the same age. Investigators Sayer, et al.** 
acclaim the role of Terramycin "in controlling pulmonary complications which 
may be fatal." In children, an oral Terramycin dose of 25 to 40 mg. per Kg. of 
body weight should be adequate. Administration with cold milk or a light meal 
helps to increase upper gastrointestinal tract tolerance. 


*Hazen, C. N., et al.: J. Pediat. (July) 1951. 
**Sayer, R. J., et al.: Am. J. M. Sc. (March) 1951. 





In the Pediatrics Ward 


2 POTENT PALATABLE LIQUID PENICILLINS: Pen-Drops+ (for infants) and 
Liquapen; (for children) assure freedom from injection-objections... 
regular eating and sleeping schedules...time saved on the floor! 
Liquapen provides 250,000 units* per palatable teaspoonful (5 cc.). 
Pen-Drops, 100,000 units* per cc., "ready-mixes" with milk 

or formula. *buffered penicillin G sodium crystalline 


ss ANTIBIOTIC DIVISION 
Re CHAS. PFIZER & CO., INC. 
+Trademark, Chas. Pfizer & Co., Inc, Pfizer) enous. , 0. ¥, 
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Sold only by leading stores 


ond Uniform shops everywhere 











Write for New Style Booklet 





991—''Freont Poge’’ Qual- 
ity Satin Stripe Sanforized 
Fabric, convertible collar, 
new ottractive 1” weoist- 
line, yoke back. Remev- 
able shoulder pods. + 
0991—Same, short sleeves. 
Sizes 10 to 20 
About $8.00 






BOB EVANS UNIFORM COMPANY: New York Showroom: 1350 B'woy * Baltimore: 1510 Harford Ave 
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Incomparable Quality and Value for Over Three Decades... 
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